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THE   ANNUAL  ADDRESS   OF  THE  SOCIETY 
BY   THE   PRESIDENT. 

By   J.   G.   Reid,   D.  D.  S.,   Chicago. 


A  year  ago  the  greatest  unexpected  event  of  my  life  occurred, 
when  by  your  votes  you  declared  me  your  presiding  officer  for  the 
present  year.  Furthermore,  I  am  not  unmindful  of  the  fact  that  to 
be  the  recipient  of  the  highest  possible  honor  which  lies  within  the 
gift  of  a  state  organization  at  first  impresses  the  mind  of  an  indi- 
vidual possessed  of  a  modest  temperament  with  some  fear  and 
apprehension  as  to  the  success  or  failure  of  the  undertaking. 
However,  I  assume  the  duties  of  an  uncoveted  office  with  a  justifi- 
able pride,  feeling  that  I  shall  preside  over  a  meeting  this  year 
which  for  a  record  of  work  accomplished  in  the  dissemination  of 
useful  information,  both  of  a  practical  and  scientific  nature,  has 
never  been  surpassed.  I  base  this  prophecy  upon  the  progress  pre- 
sented, and  the  innovation  of  putting  it  into  the  hands  of  the  mem- 
bers fully  two  months  in  advance  of  the  meeting;  thus  giving  each  one 
ample  time  and  opportunity  to  prepare  his  or  her  thoughts  upon  the 
various  subjects  and  present  them  to  the  advantage  of  all  concerned. 

In  glancing  over  the  books  containing  the  records  of  the  secretar}- 
not  long  since  I  was  somewhat  startled  at  some  cf  the  disclosures — 
did  not  discover  that  the  secretary  had  defaulted,  but  found  a  long 
list  of  members  in  arrears  for  annual  dues — fifty-seven,  one  year 
delinquent;  twenty-three,  two  years;  and  twenty,  three  years, 
making  a  total  of  one  hundred  in  all.  I  speak  of  this  at  the  pres- 
ent time  not  in  a  dunning  spirit — for  no  doubt  notices  have  been 
forwarded  many  times  calling  attention  to  the  obligation.  The 
society  does  not  suffi^r  appreciably  in  a  financial  way,  so  much  as  it 
is  greatly  harmed  in  the  depletion  of  its  numerical  strength.  The 
reinstatement  of  those  dropped  for  non-payment  of  dues  becomes 
the  exception  and  not  the  rule.     We  have  room  is  this  society  to 
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comfortably  take  care  of  all  who  may  wish  to  avail  themselves  of 
the  great  advantages  to  be  found  in  an  association  such  as  is  here  rep- 
resented; and  if  you  continue  a  member  in  good  standing  for  twenty- 
five  consecutive  years  your  financial  obligations  cease  and  you  are 
then  enrolled  as  a  life  member.  This  of  itself  is  a  gratifying  future 
to  look  forward  to,  so  pay  up  your  dues. 

I  would  now  like  to  refer  to  some  of  the  more  recent  things 
which  to  my  mind  have  done  so  much  towards  the  uplifting  of  den- 
tistry as  a  profession  during  the  past  century.  The  establishment 
of  dental  educational  institutions  naturally  comes  first.  Closely 
following  is  the  rapid  multiplication  of  dental  societies  throughout 
the  country,  not  only  at  home  but  abroad;  not  being  satisfied  with 
local  and  national  societies,  we  have  broadened  to  such  an  extent 
as  to  require  international  conventions;  hence  the  crowning  event 
has  been  the  establishment  of  the  "International  Dental  Congress." 
These  congresses  have  already'  convened  at  intervals  a  sufficient 
number  of  times  to  convince  the  most  skeptical  of  their  benefits,  and 
further,  self-convincing  proof  may  be  found  in  the  records  of  their 
deliberations. 

The  shadows  of  the  recent  congress  held  in  Paris  last  year  have 
in  nowise  faded  from  our  view.  The  American  sojourners  consti- 
tuted no  small  part  in  its  general  makeup.  The  scientific  literary 
productions  presented  from  their  pens  compare  most  favorably  with 
the  contributions  from  other  countries  on  dental  subjects;  in  fact,  I 
do  not  hesitate  to  say  that  five  of  the  best  papers  read  before  that 
congress  from  a  practical  and  scientific  point  of  view  had  their  ori- 
gin in  the  brains  of  men  intimately  identified  with  the  Illinois  State 
Dental  Society.  With  Brophy  in  the  field  of  "Oral  Surgery,"  Case 
in  "Orthodontia,"  Harlan  in  "Materia  Medica  and  Therapeutics," 
Hinkins  in  "Chemistry,"  and  Cook  in  "Bacteriology,"  do  you  won- 
der that  we  allow  our  home  enthusiasm  to  languish  in  the  failure 
to  publicly  acknowledge  their  efforts?  Therefore  I  am  of  the  unal- 
terable opinion  that  local,  state,  interstate  and  international  dental 
conventions  have  done  more  in  the  past  and  will  continue  to  do  more 
in  the  future  towards  the  uplifting  of  our  profession  than  any  other 
one  thing  with  which  I  am  acquainted.  In  view  of  these  facts  let 
us  not  allow  our  zeal  or  ambition  to  languish  in  pushing  forward 
this  most  laudable  movement.  Encourage  the  younger  men,  and 
especially  impress  upon  those  just  emerging  from  college  doors  the 
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necessity  and  importance  of  engaging  in  society  work  at  the  earliest 
possible  opportunity. 

The  countless  benefits  to  be  derived  from  associative  work  tend 
greatly  to  lessen  the  graver  responsibilities  which  so  frequently 
waylay  the  young  practitioner  in  his  earlier  experiences.  The 
influence  of  personal  contact  with  older  and  more  experienced 
workers  cannot  be  otherwise  than  beneficial  in  moulding,  cultivat- 
ing and  stimulating  a  higher  grade  of  professional  character  and 
attainment. 

Furthermore,  the  familiar  faces  which  I  see  here  to-day,  and 
which  for  more  than  a  quarter  of  a  century  have  rarely  failed  to  be 
present  at  the  first  sound  of  the  gavel,  should  most  impressively 
remind  the  younger  members  of  this  society  that  those  old  leaders 
are  still  worthy  of  emulation.  I  feel  safe  in  saying  that  the  Illinois 
State  Dental  Society  to-day  is  a  recognized  leader  in  dental  circles, 
and  as  such  its  standard  must  be  maintained  in  the  future  as  it  has 
been  in  the  past.  The  available  talent  at  our  command  in  the  vari- 
ous fields  of  dental  science  justifies  our  faith  in  believing  that  we  are 
still  in  the  front  rank  of  progress.  I  point  with  a  special  and  justifi- 
able pride  to  our  local  emissaries  who  have  and  are  now  awakening  a 
new  interest  in  the  department  of  "Dental  Prosthesis."  We  are 
just  upon  the  threshold  of  a  great  revival  in  prosthetic  dentistry, 
the  results  of  which  will  in  a  few  years  place  it  in  the  position  of  a 
dignified  art.  The  introduction  of  the  electric  furnace  with  up-to- 
date  improvements,  handled  by  men  specially  gifted  in  porcelain 
dental  art,  is  making  a  deep  inroad  in  the  development  of  public 
appreciation  of  our  calling.  The  distasteful  exposition  of  all-gold 
crowns,  and  the  occasional  appearance  of  the  sparkling  diamond 
inlay,  will  eventually  be  supplanted  by  a  substitute  more  nearly 
approaching  nature's  own  design. 

After  almost  fifty  years  of  prolonged  efibrt  to  secure  legislation 
creating  a  dental  service  in  the  army,  we  find  the  demand  has  at 
last  been  practically  recognized,  and  that  the  dental  profession  has 
achieved  this  important  victory,  so  why  should  we  stand  idly  by 
and  allow  other  fields  to  go  unnoticed.  The  public  and  private 
eleemosynary  institutions,  one  or  more  of  which  is  to  be  found  in 
every  city  of  importance  throughout  this  broad  land,  are  filled  with 
inmates  needing  dental  attention;  that  they  do  not  receive  dental 
intervention,   except  in  rare  instances  and  which   is  then  partially 
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charitable,  is  a  well-known  fact.  It  seems  to  me  that  if  some  well- 
formulated  effort  by  this  society  were  made  in  the  shape  of  a  petition 
to  the  legislature,  stating  plainh'  the  objects  to  be  attained  and  the 
benefits  that  would  undoubtedly  accrue  bj^  placing  these  helpless 
people  within  reach  of  a  blessing  that  does  so  much  towards  the 
promoting  of  peace,  health  and  happiness  in  the  human  family — 
that  body  would  in  time  recognize  such  a  movement.  The  agitation 
and  discussion  of  questions  like  this  in  dental  societies  fall  within 
the  domain  of  a  popular  public  sentiment,  and  cannot  be  construed 
as  an  overambitious  desire  on  the  part  of  a  modest  profession  to 
gain  notoriety. 

The  contributions  to  our  dental  literature  during  the  past  year 
touching  upon  the  question  of  dental  education  are  evidence  that 
the  subject  is  one  of  continued  interest.  I  approach  the  issue  with 
a  feeling  that  perhaps  too  much  has  already  been  said;  yet  the  very 
rapid  and  largely  increased  additions  to  our  ranks  from  year  to  year 
disclose  an  utter  and  apparent  disregard  of  considerations  that  are 
keenly  felt,  not  only  by  the  laity  in  general,  but  by  many  of  those 
who  are  actually  engaged  in  preparing  and  educating  men  for  the 
practice  of  dentistry.  In  view  of  the  impassionate  criticisms  ex- 
pressed by  men  well  qualified  to  pass  unerring  judgment  upon  ques- 
tions of  vital  importance  pertaining  to  these  matters,  I  am  led  to  speak. 
A  profound  impression  was  recently  conveyed  to  my  mind  by  a 
speaker,  whom  we  all  admire  and  whose  ideals  and  attainments  are 
commensurate  with  his  calling,  who  unburdened  himself  in  the  fol- 
lowing language:  "I  say  fearlessly  that  there  are  men  in  this  country 
to-day  expending  the  best  energies  of  their  lives  in  trying  to  teach 
dentistry  to  men  who  are  not  qualified  to  accept  that  teaching.  I 
deplore  more  and  more  the  fact  that  men  are  admitted  to  our  col- 
leges to  study  dentistry  who  are  not  qualified  to  study  an}-  profes- 
sion." Still  another  teacher,  who  has  a  world-wide  reputation  as  a 
thinker  and  investigator,  and  whose  literary  efforts  have  done  so 
much  towards  making  dentistry  what  it  is  at  the  present  time,  said 
that  "Students  ^not  all  students)  admitted  to  our  dental  colleges  are 
insufficiently  equipped  mentally  to  grasp  and  comprehend  the  sub- 
ject as  now  taught  in  our  best  schools."  To  my  own  knowledge 
the  profession  has  been  rasping  its  lungs  sore  for  twenty  five  years, 
pleading  and  imploring  for  a  higher  preliminary  education  as  a 
prerequisite  for  entrance  into  our  institutions.     The  recognition  in 
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this  direction  thus  far  has  not  been  commensurate  with  the  amount 
of  time  and  energy  expended  to  bring  about  such  a  result.  The 
prime  motive  which  should  inspire  organized  dental  educational 
eflfort  ought  to  be  in  the  direction  of  selecting  increased  quality 
rather  than  increased  quantity  of  dental  aspirants.  The  intellectual 
demands  made  upon  the  practitioner  of  dentistr}'  to-day  are  ot  such 
an  exhausting  nature  as  to  require  the  best  skill  and  judgment,  and 
unless  the  foundation  of  preliminary  education  be  carefully  laid  we 
must  expect  to  meet  with  a  large  number  of  incompetent  and  un- 
qualified dental  graduates. 

I  will  ask  in  all  candor,  to  whom  are  we  to  look  for  a  reformation 
of  the  defects  herein  outlined?  A  possible  solution  may  be  found 
in  the  subjoined  extracts  taken  from  a  paper  written  by  a  deceased 
member  of  this  society,  which  was  published  a  few  months  ago,  as 
follows:  "Are  the  schools  properly  preparing  their  pupils  for  the 
exacting  duties  of  the  intelligent  dentist?  .  .  .  That  many 
students  are  graduated  who  are  sorely  lame  in  the  mastery  of  the 
mechanical  principles  involved  in  ordinarj^  dental  operations  is 
equally  true.  That  the  schools  as  a  whole  are  sadly  lacking  in 
producing  graduates  who  are  mentally  equipped  to  successfully 
grapple  with  the  conditions  which  confront  them  in  every-daj^  prac- 
tice no  well-informed  college  man  will  deny.  That  many  students 
enter  annually  upon  a  college  course  in  dentistry  who  are  wholly 
unfit  to  enter  upon  the  study  and  mastery  of  any  profession  is  a 
self-evident  fact.  If  the  foregoing  propositions  be  true,  then  it  is 
indeed  time  that  an  earnest  reform  be  inaugurated.  ...  It 
now  becomes  necessary  that  our  dental  schools  be  educational  cen- 
ters. ...  A  course  extending  over  four  years  is  a  necessity. 
Properly  equipped  chemical,  histological,  bacteriological  and  phys- 
ical laboratories  must  be  installed,  with  a  thorough  course  of  in- 
struction to  be  given  in  each  of  the  above  departments  by  a  master  of 
those  branches.  .  .  .  Well  selected  libraries  and  museums  must 
be  installed  and  students  encouraged  to  make  liberal  use  of  them. 
Under  such  training  and  from  such  a  course  of  instruction  the  grad- 
uate can  enter  the  competitive  field  and  succeed.  Will  the  dental 
colleges  meet  these  new  requirements  ?  There  are  over  fifty  recog- 
nized colleges  having  a  membership  in  the  National  Association  of 
Dental  Faculties.  It  is  needless  to  say  that  not  more  than  one- 
third  of  this  number  could  survive  if  required  to  take  up  thorough 
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work  and  maintain  a  strict!}' educational  institution.  .  .  .  There 
are  far  too  many  now  of  the  lower  grade  schools  and  too  few  of  the 
better  class.  .  .  .  The  meager  equipment,  facilities  and  teach- 
ing force  oflFered  students  to  acquire  a  knowledge  of  the  art  and 
science  of  dentistry  in  many  of  our  now  recognized  schools  makes 
one  blush  to  realize  that  such  excuses  should  be  recognized  by  a 
great  national  organization.  The  question  naturallj-  arises,  do  the 
better  schools,  for  we  have  worthy  dental  institutions  in  this  coun- 
try, really  know  how  inefficient  and  absolutely  inadequate  many  of 
our  so-called  recognized  colleges  are?  If  so,  why  should  they  con- 
sent to  lend  their  aid  and  powerful  influence  to  perpetuate  such  con- 
ditions ?  This  is  what  they  do  by  uniting  their  forces  in  one  great 
national  organization.  A  very  meager  advance  has  this  great 
national  organization  made.  We  need  more  time  to  properlj'  pre- 
pare a  young  man  for  the  profession  of  dentistry  than  for  the  pro- 
fession of  medicine.  The  distinction  between  the  general  practice 
of  medicine  and  the  practice  of  dentistr}-  is  founded  upon  mechan- 
ics, or  a  technical  training  of  what  men  do  with  their  fingers. 
This  foundation  of  finger  training  which  is  so  essential  and  neces- 
sary cannot  be  fully  acquired  in  the  time  now  allotted  by  our  best 
schools.  The  requirements  for  entrance  to  a  medical  school  are 
much  higher  than  those  prescribed  by  the  Faculties'  Association. 
In  the  former  case  the  course  now  almost  invariably  covers  a  period 
of  four  years,  and  with  few  exceptions  eight  months  to  each  course. 
The  question  arises,  will  the  N.  A.  D.  F.  continue  the 
policy  of  backing  up  and  recommending  schools  prepared  to  offer 
simply  meager  mechanical  discipline  to  students?  Will  this  organ- 
ization continue  to  back  up  schools  now  in  the  majority,  whose 
equipments  and  teachings  are  at  the  lowest  possible  level,  rather 
than  on  an  equality  with  the  best  ?  Will  it  continue  to  admit 
students  mentally  unfit  to  enter  upon  the  study  of  any  profession  ?" 

I  might  go  on  adding  many  other  interrogatories  to  the  above  few 
brief  extracts,  but  will  close  with  this  added  thought,  that  proper 
dental  legislation  will  go  a  long  way  towards  making  the  pathway 
smooth,  especially  in  Illinois.  Recent  experiences  and  abundance 
of  evidence  go  to  show  the  palpable  wrongs  that  are  and  have  been 
heaped  upon  an  unsuspecting  community  and  especially  the  dental 
profession  in  the  great  state  of  Illinois  during  the  past  few  years 

I  feel  that  an  injustice  might  be  done  were  I  to  bring  this  brief 
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and  somewhat  disconnected  address  to  a  close  without  paying  special 
tribute  of  respect  to  the  memory  of  our  departed  friend,  Uncle 
George  H.  Gushing.  Words  from  my  lips  can  but  faintly  express 
the  unbounded  love,  esteem  and  admiration  each  and  every  one  of 
us  had  for  him.  He  was  the  very  embodiment  of  all  that  was  good, 
"With  a  wisdom  to  act  born  of  a  true  heart,  his  life  was  a  glorifi- 
cation of  simplicity,  straightforwardness  and  truthfulness.  Never 
false,  he  was  the  implacable  foe  of  falsity  in  others.  It  was  a  char- 
acteristic of  his  to  discountenance  all  things  that  bordered  on  flashi- 
ness  or  that  were  foundationless.  In  character  as  well  as  abilities 
he  was  a  man  of  very  unusual  force  and  value."  As  most  of  you 
know,  he  was  one  of  the  founders  of  this  society,  and  from  its 
inception  up  to  the  time  he  became  incapacitated  through  physical 
disabilities  he  was  among  the  first  on  the  scene  of  action  and  the 
last  to  retreat  from  its  deliberations.  In  view  of  these  facts,  with 
others  unmentioned,  I  would  suggest  that  a  suitable  memorial  be 
drafted,  accompanied  by  a  likeness,  and  that  they  be  printed  in  the 
transactions  of  this  society  in  a  conspicuous  place. 

Before  closing  I  wish  to  commend  the  work  accomplished  by  the 
executive  committee  and  supervisor  of  clinics.  Finally,  I  would 
ask  you  to  stick  strictly  at  all  times  to  the  text  under  discussion, 
and  respond  promptl}^  to  the  duties  and  obligations  you  have  so 
kindly  assented  to  perform,  and  I  am  sure  we  shall  all  be  greatly 
benefited  and  go  away  from  this  meeting  with  a  feeling  that  we  are 
still  classed  among  the  noble  and  dignified  professions. 

Discussion.  Dr.  C.  N.  Johnson,  Chicago:  There  are  two  points 
in  this  address  to  which  I  should  like  to  call  attention.  A  few 
minutes  ago  I  pinned  a  life  membership  badge  on  Dr.  Grouse,  and 
remarked  that  the  number  of  those  badges  w^as  growing  every  year. 
He  replied  that  it  was  true,  but  that  the  charter  membership  was 
not  growing  any  larger;  and  excepting  him,  I  do  not  believe  there 
is  another  charter  member  here  to-day.  All  this  means  that  if  the 
membership  of  this  society  changes  almost  entirely  in  thirty-seven 
years,  the  young  men  who  are  to  keep  up  the  record  must  put  their 
shoulders  to  the  wheel,  for  the  work  from  now  on  devolves  upon 
them.  Many  men  have  said  that  they  owed  more  of  their  success 
in  life  to  this  society  than  to  any  other  one  thing,  and  the  young 
men  must  be  brought  to  see  the  value  of  society  work. 

The  second  point  is  this:    As  a  man  who  has  devoted  considerable 
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time  and  attention  to  dental  education,  I  am  not  willing  to  remain 
quiet  longer  and  be  classed  as  a  member  of  the  Faculties'  Associa- 
tion when  it  admits  and  retains  some  of  the  schools  that  are  in  it 
to-day.  If  the  Association  sees  fit  to  continue  whitewashing  in- 
competent colleges  as  it  has  done  in  the  past,  and  to  receive  as 
members  schools  which  are  verging  on  the  disreputable,  then  the 
sooner  it  disbands  the  better  it  will  be  for  dental  education.  It  is  a 
notorious  fact  that  there  are  colleges  in  the  Association  which  are 
not  even  attempting  to  do  creditable  work,  and  these  are  not  neces- 
sarily the  younger,  weaker  or  smaller  schools,  as  some  of  the  worst 
sinners  are  among  the  older  members.  We  can  no  longer  go  on  as 
we  have  in  the  past  and  be  judged  either  in  this  country  or  abroad 
by  the  standard  represented  in  some  of  these  schools.  Foreigners 
examine  our  colleges  and  then  carry  back  the  report  that  even  those 
which  are  members  of  the  N.  A.  D.  F.  are  doing  disreputable  work. 
The  reputation  of  American  dentistrj'  is  being  jeopardized  abroad 
to-day  because  we  have  allowed  such  a  state  of  affairs  to  exist. 

Di'.  J.  N.  Crouse,  Chicago:  Thirty-seven  years  ago,  after  I  had 
attended  one  course  of  lectures  and  had  come  home  for  the  summer, 
an  older  brother  of  mine  who  was  practicing  medicine  handed  me  a 
circular  calling  upon  the  profession  of  the  state  to  meet  in  Chicago 
to  organize  the  Illinois  State  Dental  Society.  He  advised  me  to  go 
and  I  went,  and  that  advice  was  probably  the  greatest  thing  that 
ever  happened  to  me,  because  it  started  me  on  society  work  before 
I  had  even  begun  practice,  and  since  then  I  have  always  taken 
away  much  more  from  meetings  than  I  was  able  to  give.  If  there 
is  one  piece  of  advice  which  I  could  give  to  a  young  man  it  would 
be  to  unite  himself  with  his  profession  in  this  way.  The  good  is 
not  altogether  in  what  he  learns,  but  the  association  with  his  fellows 
makes  a  man  of  him  and  keeps  from  doing  little  things  which  he 
might  not  stop  at  otherwise. 

Dr.  C.  R.  Taylor,  Streator:  One  of  the  best  results  of  this  soci- 
ety's work  is  shown  right  here  in  Rockford,  where  only  two  or 
three  out  of  thirty  dentists  are  at  all  questionable  in  their  methods 
or  not  on  friendly  terms  with  the  rest.  The  same  is  true  in  many 
other  towns,  and  I  would  repeat  that  one  of  the  best  things  society 
work  does  is  to  make  us  friendly  with  our  competitors.  One  evi- 
dence of  the  value  of  society  work  is  that  the  printed  proceedings 
of  this  organization  form  the  best  dental  library  that  can  be  had. 
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We  shall  never  obtain  the  best  work  from  our  colleges  until  the 
financial  element  is  eliminated.  It  does  not  seem  to  me  that  the 
faculties  of  dental  schools  should  be  the  ones  to  set  the  standard  of 
what  we  must  have,  for  they  naturally  have  personal  interests.  We 
are  unfortunate  in  having  no  national  legislation  to  make  universal 
laws  for  the  whole  country. 

Dr.  G.  D.  Sithcrwood,  Bloomington:  When  I  advised  a  young 
dentist  recently  to  attend  this  meeting  he  replied  that  he  could  not, 
but  asked  if  I  would  not  bring  him  back  all  the  new  ideas.  That 
is  impossible,  for  the  help  which  we  get  at  meetings  is  just  what 
we  cannot  give  away.  The  N.  A.  D.  F.  would  be  all  right  if  it 
lived  up  to  its  rules.  One  great  trouble  lies  in  the  fact  that  colleges 
admit  young  men  who  have  been  repeatedly  advised  b}--  dentists 
that  they  will  never  be  a  success  in  this  work. 

Dr.  W.  A.  Stevens,  Chicago:  This  society  and  nearly  all  others 
seem  to  be  united  on  the  opinion  that  students  should  have  a  better 
education  before  they  are  admitted  to  the  colleges.  When  presi- 
dent of  this  society  five  years  ago  I  wrote  to  twenty-four  different 
colleges  asking  them  for  facts  concerning  the  educational  require- 
ments of  their  students.  There  was  not  a  college  graduate  in  any 
of  them,  and  only  a  few  high-school  or  acadeni}^  graduates. 

Dr.  A.  W.  Harlan,  Chicago:  While  the  president  discussed 
many  matters  which  are  of  interest  to  the  profession,  it  seems  to  me 
that  the  object  of  this  society  is  to  organize  the  dentists  of  the  state 
and  not  to  throw  bricks  at  dental  colleges.  The  dental  educational 
question  will  take  care  of  itself  just  as  the  literary  educational 
question  has  done,  when  it  has  a  past  sufficently  long.  Dental 
societies  abroad  do  not  discuss  this  question  as  we  do.  Education 
is  based  on  fixed  lines,  and  men  become  connected  with  colleges  and 
institutions  because  of  fitness  to  teach  certain  things,  and  the  longer 
they  work  the  more  efiScient  they  become,  so  that  question  doesn't 
take  up  their  time. 

What  is  the  use  of  having  a  Faculties'  Association?  There  is  no 
Association  of  Universities.  No  one  supposes  that  Edinburg,  Cam- 
bridge and  Oxford,  and  all  the  others  have  an  organization.  A  man 
goes  to  an  institution  of  that  kind  because  he  believes  that  its 
atmosphere  is  best  suited  to  his  education  and  to  his  mental  devel- 
opment, but  the  students  who  go  to  the  various  institutions  in  the 
United  States  first  inquire  whether  they  can  get  through  easily. 
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Any  association  of  colleges  taking  in  that  sort  of  material  lowers 
itself  at  home  and  abroad,  and  if  the  X.  A.  D.  F.  does  not  raise  its 
standard  the  colleges  which  are  doing  good  work  must  leave  it. 

I  do  not  believe  in  this  idea  of  having  a  potpourri  program. 
Each  year  the  society  should  have  at  least  two  strong  scientific 
papers.  All  essays  should  be  on  practical  subjects,  and  capable 
men  should  be  appointed  to  handle  same.  No  one  comes  here  to 
listen  to  a  primer  essay  or  to  a  lot  of  platitudes  which  are  plain  to  all. 

Dr.  Edtnund  Noyes,  Chicago:  Inasmuch  as  there  seems  to  be 
no  other  place  on  our  program  where  the  subject  of  dental  educa- 
tion would  naturally  come,  it  is  entirely  appropriate  that  it  should 
be  made  prominent  in  the  president's  address  and  be  discussed  now. 

The  N.  A.  D.  F.  deserves  great  commendation  for  the  work  it 
did  during  the  first  years  of  its  existence,  but  at  the  present  time 
the  poorly  equipped  schools  seem  able  to  outvote  the  better  ones, 
and  most  surprising,  the  best  schools  allow  their  standards  to  be 
held  back  by  the  weaker  ones,  I  cannot  understand  the  Faculties' 
Association  giving  the  right  to  a  student  who  has  taken  his  first 
year's  training  in  a  weak  school  to  be  admitted  to  the  second  year 
of  one  of  the  best  ones,  yet  I  understand  such  is  the  case. 

In  criticizing  the  colleges  it  must  always  be  remembered  that 
they  are  business  enterprises  and  must  be  made  successful  from  the 
business  standpoint,  that  is,  until  they  are  sufficiently  endowed  to 
be  independent.  Consequently,  the  business  and  teaching  manage- 
ments cannot  be  absolutely  separated.  Finall}^  the  profession  is 
just  as  much  to  blame  for  low  standards  of  entrance  requirements 
as  the  colleges  themselves,  for  the  same  dentists  who  scold  about 
the  N.  A.  D.  F.  and  the  colleges  keep  a  boy  in  their  offices  to  help 
them  during  the  year,  when  he  should  be  in  school,  and  then  try  to 
secure  his  admission  to  a  dental  college. 


THE  PHILOSOPHY  OF  MASTICATION  RELATIVE 
TO  DENTAL  PROSTHESIS. 

By  B.  J.  CiGRAND,  M.S..  D.D.S.,  Chicago. 


The  subject  of  mastication  is  one  in  which  we  as  dentists,  ought 
to  be  profoundly  interested,  not  alone  in  the  genus  homo,  but  in  the 
entire  animal  kingdom,  since  a  full  understanding  of  the  process  of 
eating  and  philosophy  of  mastication  can  come  only  after  a  diligent 
study  of  comparative  anatomy.  I  will  not  burden  you  with  the 
theories  which  relate  to  the  evolution  of  the  present  perfect  masti- 
catory apparatus  of  man,  but  I  cannot  refrain  from  emphasizing  the 
necessity  of  close  observation  of  the  habits  and  foods  of  the  lower 
animals. 

You  will  observe  that  I  differentiate  between  the  terms  "process 
of  eating"  and  "philosophy  of  mastication."  Now,  I  believe 
that  all  animals  having  teeth  eat,  yet  not  all  animals  having 
teeth  masticate.  To  me  the  word  mastication  means  the  process 
of  cutting,  grinding  and  crushing  of  food;  and  this  word  accord- 
ing to  such  inference  relates  most  happily  to  man,  since  his  jaws 
admit  of  the  functions  of  cutting,  grinding  and  crushing.  The 
word  philosophy  in  connection  with  this  paper  pertains  to  the  arch- 
itecture, movements  and  force  of  the  human  jaw. 

Before  proceeding  with  the  scientific  results,  as  I  have  found 
them,  I  wish  to  call  attention  to  the  fact  that  the  paper  is  intended 
primarily  to  prove  that  the  ordinary  articulator,  which  allows  simply 
a  ginglymoid  movement,  does  not  admit  of  reproducing  nature  and 
consequently  causes  failures.  I  am  imbued  with  the  idea  that  arti- 
ficial dentures  as  generally  constructed  are  decidedly  abortive  and 
do  not  thoroughly  fulfill  the  purpose  for  which  they  are  intended, 
and  the  time  is  coming  when  this  old-time  ginglymoid  articulator 
will  claim  the   same   consideration    in    prosthetics  that    the  turn- 
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key  holds  in  oral  surgery.     It  will  be  a  thing  of  the  past  and  serve 
simply  as  a  milestone  in  the  evolution  of  dentistry. 

If  we  hope  to  advance  in  our  calling  we  cannot  stand  idly  by' and 
disregard  nature.  If  we  wish  to  make  a  success  of  this  grand 
division  of  dentistry  we  must  follow  the  example  of  those  skilled  in 
operative  dentistry,  b}^  modeling  after  nature.  The  reason  why 
Drs.  Black.  Johnson  and  Pruj-n  have  made  such  phenomenal  strides 
in  the  science  of  tooth  preservation  is  because  they  have  studiously 
observed  the  requirements  and  laws  of  nature;  and  ever  since  thej^ 
have  recognized  the  function  of  the  contact  point,  and  prepared 
cavities  in  accordance  with  the  laws  of  mechanics,  there  has  been 
inaugurated  an  era  of  dental  preservation. 


Diagram  A.*  Diagram  B. 

We  in  the  prosthetic  department  can  make  little  headway — can 
give  the  patient  little  comfort — unless  we  do  what  the  operative 
men  have  done,  namely,  study  nature,  and  when  we  have  mastered 
this  pattern  made  by  the  Creator,  and  have  put  it  on  the  pedestal 
as  our  model,  then  we  shall  have  reached  the  divine  origin  of  things. 
In  the  past  we  have  been  blindly  led  to  think  that  appearances  were 
the  cardinal  requisite  and  that  any  other  demands  were  subsidiary. 
It  is  said  that  a  spirit  of  discontent  is  often  an  indication  of  pro- 
gressive  impulses,   and  if  this  be  true,  the  discontent  which  now 

Note— All  the  illustrations  for  this  article  were  drawn  and  executed  by  the  author.— [Ed.] 
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prevails  concerning  the  ginglymoid  articulator  must  be  accepted  as 
indicating  progress. 

To  Dr.  Bonwill  we  are  all  indebted  for  much  knowledge  on  the 
subject  of  articulation  and  occlusion;  and  I  am  proud  that  I 
received,  some  j^ears  ago,  personal  instruction  from  Dr.  Bonwill 
regarding  his  methods  and  system  of  arranging  artificial  teeth. 
Though  I  do  not  now  agree  with  him  in  most  particulars,  I  neverthe- 
less revere  him  for  having  been  the  cause  of  stimulating  and  direct- 
ing my  studies  on  this  theme.  I  cheerfully  quote  what  Dr.  E.  J.  Perry 
has  said — "I  feel  the  profession  owes  Dr.  Bonwill  an  unpaid  bill;  a 
debt  of  gratitude.  While  his  methods  and  conclusions  maj'  be 
revised,  he  certainl}'  is  entitled  to  the  fullest  credit  for  his  inven- 
tions and  discoveries.  Morse  made  the  first  telegraph;  Howe  the 
first  sewing-machine.  Their  work  has  been  revised,  added  to  and 
substracted  from  until  the  original  inventions  and  discoveries  are 
not  now  recognizable  as  theirs,  yet  who  denies  them  the  glory  or 
withholds  from  them  the  credit?"  With  this  I  conclude  the  proem 
of  my  paper  and  briefly  call  attention  to  the  drawings. 


Diagrams  A  and  B.  These  two  are  accurate  copies  of  Dr.  Bon- 
will's  drawings,  and  I  have  reproduced  them  so  we  might  employ 
same  as  references. 


^ 


Diagram  C. 


Diagram  D. 
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Diagram  C.  This  diag:ram  and  its  two  figures  I  drew  in  the  hope 
that  they  might  help  in  the  discussion  and  facilitate  comprehending 
the  discourse.  It  is  a  true  copj'  of  the  jaws  and  can  serve  us  in 
demonstrating  the  plans  of  Nature  in  her  disposition  of  the  dental 
organs. 

Diagram  D.  The  individual  tooth,  as  nature  supplies  it,  is  free 
from  immediate  support;  the  neighboring  teeth  approximate  but 
are  in  no  sense  attached.  Thej-  lend  one  another  strength  in  that 
they  are  positioned  in  a  geometric  figure,  having  the  elements  of  a 
triangle,  circle  and  square;  and  this  allows  that  the  contact  point 
of  each  tooth  shall  touch  its  neighbor.  The  teeth  are  so  arranged 
in  this  figure  that  a  strain  which  falls  on  any  one  of  them  of  either 
half  of  the  superior  or  inferior  dental  arch,  is  communicated  to  the 
several  teeth  on  that  side  of  the  jaw,  thus  distributing  the  strain. 
Hence  each  tooth  is  as  independent  of  its  neighbor  in  its  functional 
character  as  though  the  masticating  apparatus  consisted  of  but  a 
single  superior  and  two  inferior  teeth,  or  vice  versa,  as  Fig.  i 
shows.  This  disposition  of  the  teeth  is  well  illustrated  in  architec- 
ture in  the  building  of  brick  walls,  and  is  known  as  "bricking 
the  joints."  Fig.  2.  -  In  the  mouth  this  arrangement  serves  the 
dual  purpose  of  permanently  establishing  the  position  of  each  tooth 
and  assisting  most  decidedly  in  breaking  food  of  a  brittle  character. 
Fig.  3  represents  clearly  the  inferior  half  of  the  mouth,  known 
as  the  lingual  cavity,  showing  how  the  tongue  hugs  the  sur- 
faces of  the  teeth  and  how  the  lips  and  cheeks  fold  about  the 
opposite  surfaces.  A  wise  arrangement  in  nature  admits  that  mas- 
tication can  be  vigorously  prosecuted  without  molestation  of  the 
tongue  or  cheeks.  This  happy  result  is  attained  in  that  the  infe- 
rior teeth  extend  to  the  center  of  the  dental  figure,  while  the  superior 
teeth  extend  to  the  circumference,  as  shown  in  Figs.  4  and  5.  In 
conjunction  with  this  idea,  I  believe  artificial  teeth  should  be  fash- 
ioned as  in  Figs.  4  and  5.  The  teeth  should  be  ground  to  yield  oc- 
clusal surfaces  and  so  shaped  that  the  superior  accurately  complement 
the  inferior  teeth.  If  constructed  as  diagramed  they  will  glide  over 
each  other  more  readily,  facilitating  mastication  and  assisting  in 
retaining  the  dental  bases.  I  cannot  agree  with  the  theory  of 
Dr.  Bonwill  in  his  dental  forms,  as  indicated  in  Figs.  4,  5  and  6  of 
Diagram  B.  He  has  the  lingual  cusps  of  the  inferior  teeth  too 
high,    and  they    pitch    too  decidedly   outward    above    and    inward 
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below.  Such  a  condition  will  tend  to  dislodge  the  superior  base. 
But  when  the  teeth  are  as  Diagram  D,  Figs.  4  and  5,  they  allow 
the  tongue  to  direct  and  deliver  the  food  on  the  lingual  cusps  of  the 
inferior  teeth,  while  the  cheeks  coax  the  food  up  against  the  buccal 
cusps  of  the  superior  ones.  And  in  this  battle  of  forces  between 
the  tongue  and  cheeks  mastication  is  normally  accomplished. 


Diagram  E. 


Diagram  F. 


Diagram  E  This  accurately  represents  the  figure  which  the 
teeth  form  in  both  the  superior  and  inferior  maxillary  bones,  I 
labored  diligently  to  portray  the  two  jaws  in  harmony  with  nature, 
and  have  brought  innumerable  models,  casts  and  skulls  to  aid  in 
demonstrating  that  the  drawings  are  perfect.  These  outlines  have 
been  passed  upon  by  three  anatomists  whom  the  profession  freely 
recognizes  as  specialists  in  this  department  of  medicine.  They 
pronounce  the  pictures  true  copies  of  the  jaws.  Upon  this  diagram 
I  base  my  theorem  of  trigon£)metry,  relative  to  the  disposition  of 
the  teeth  in  prosthodontia,  and  of  which  I  will  speak  later.  Fig.  i 
indicates  the  superior  maxillary  bone  and  Fig.  3  the  inferior,  while 
Fig.  2  gives  us  a  shadow  or  silhouette  view.  The  triangularity  of  the 
lower  jaw  immediately  appeals  to  us;  hence  if  a  line  is  drawn  from 
the  center  of  the  right  condyle  to  the  same  point  on  the  left,  and 
then  two  lines  from  these  points  that  will  meet  at  the  septum  of  the 
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inferior  incisors,  there  will  have  been  described  a  perfect  equilateral 
triangle.  Fig.  2.  The  length  of  these  lines  will  be  somewhat  more 
than  four  inches.  You  will  observe  that  the  human  jaws  are  not  so 
pointed  as  indicated  by  both  the  drawings  and  theorems  of  Dr  Bon- 
will.  They  are  not  so  short  and  sharp  as  he  represented  them  in 
Diagram  A,  Fig.  5.  And  if  he  portrayed  the  shapes  of  the  jaws 
contrary  to  nature,  he  also  applied  the  wrong  theorem  and  could 
not  hope  to  attain  the  normal  philosophy  of  these  jaws.  I  am 
satisfied  that  he  was  in  error  in  his  geometric  deductions,  and 
although  he  was  a  close  student  of  this  subject,  I  fear  he  failed  to 
select  the  composite  jaw,  and  in  consequence  did  not  complement 
the  right  geometric  figure. 

Diagram  F.  In  this  I  have  designed  the  theorem  which  meets 
the  requirements  of  the  proposition  under  consideration.  In  the 
first  place,  we  use  a  circle  to  facilitate  getting  a  perfect  equilateral 
triangle;  since  geometry'  teaches  us  that  a  perfect  equilateral  trian- 
gle is  produced  by  joining  three  lines  of  equal  length  within  a 
circle.  I  next  observed  that  in  the  anterior  portion  or  half  of  the 
triangle  the  teeth  were  located;  that  the  base  of  this  sub-triangle 
marked  the  position  of  the  molar  teeth.  Geometry  teaches  further, 
that  when  two  equilateral  triangles  are  brought  in  apposition  with 
their  cones  they  form  the  outer  surfaces  of  a  square,  the  center  of 
which  describes  the  arc  of  a  circle.  Where  the  circle  meets  with 
the  straight  line  is  registered  the  first  inferior  bicuspid.  It  has 
been  taught  in  the  past  that  the  cuspids  were  the  prominent  teeth 
which  marked  the  point  where  the  circle  verged  into  a  line,  and 
consequently  we  have  been  at  loss  to  ascertain  the  geometric  figure 
and  proposition.  This  would  answer  our  purpose.  The  first  bicus- 
pids in  the  inferior  maxilla  are  the  guiding  points  and  their  impor- 
tance must  not  be  underestimated,  as  I  will  shortly  demonstrate. 
The  solution  of  this  problem  did  not  occur  to  me  until  I  had  given 
the  subject  something  like  five  years  of  study,  and  many  a  diagram 
I  drew  before  I  acquainted  myself  with  this  underlying  principle. 
I  have  discussed  this  theorem  and  proposition  with  several  profes- 
sors in  the  University  of  Chicago,  and  have  interested  them  suffi- 
ciently in  the  subject  of  dentistry  to  go  into  the  matter  with  me, 
and  they  have  given  the  seal  of  approval  to  this  deduction.  When 
you  compare  Fig.  i  with  Fig.  3  of  Diagram  E  you  will  readily 
observe  the  correctness  of  the  proposition.     Dr.   Bonwill  was  work- 
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ing  along  the  right  lines,  but  accepted  the  wrong  theorem,  and 
consequently  his  jaw  is  too  pointed  and  does  not  fulfill  the  require- 
ments of  nature.  You  will  notice  that  this  vexed  query  is  simpli- 
fied by  my  figure  in  that  we  dispense  with  the  innumerable  lines, 
circles  and  fractional  circumferences  found  in  Dr.  Bonwill's  theorem, 
Diagram  A,  Figs,  i,  2,  3,  4  and  5.  The  question  is  not  one  of  cir- 
cles but  of  triangles,  and  the  next  few  figures  and  diagrams  will 
prove  that  triangles  are  the  fundamentals. 

Before  leaving  this  diagram  you  will  notice  that  my  figures  have 
the  teeth  towards  the  observer,  Dr.  Bonwill's  having  the  teeth  from 
him.  I  placed  them  so  because  we  are  taught  in  dentistry  and 
anatomy  to  study  the  human  mouth  from  the  median  line.  Instead 
of  viewing  the  jaws  from  the  distal  surface — through  the  patient's 
throat,  we  are  looking  at  our  subject  as  you  would  observe  him  in 
the  chair.  Fig.  2  gives  a  clear  idea  of  the  curve  which  is  found 
when  viewing  the  jaws  from  the  lateral  aspect.  Dr.  Bonwill 
taught  us  that  the  length  of  the  cusps  is  in  proportion  to  the  depth 
of  the  .overbite,  and  that  the  cusps  diminish  in  length  as  we  go  dis- 
tally.  This  was  indeed  a  great  discovery  and  I  need  not  dwell  on 
the  importance  of  understanding  the  purpose  of  this  curve  and  the 
necessity  of  knowing  the  value  of  Dr.  Bonwill's  deductions  in  their 
relation,  for  all  present  must  be  familiar  with  this,  the  crowning 
glory  of  that  great  man's  life.  I  might  add  that  he  represents  this 
overbite  as  a  triangle.  Diagram  B,  Fig.  3,  and  I  have  drawn  it  to 
approximate  nature  and  represent  it  as  two  curves  approaching  each 
other  distally. 

Fig.  3.  The  lower  jaw  during  the  process  of  mastication  forms 
somewhat  of  a  triangle  while  opening  and  closing,  as  Fig.  4  indi- 
cates. When  the  jaw  is  opened  it  falls  backward  and  downward, 
and  in  closing  it  moves  slightly  forward  and  then  upward,  describ- 
ing the  outlines  of  the  figure  represented  in  Fig.  4.  Now,  if  the 
anterior  tooth  goes  through  this  movement  and  describes  such  a 
figure  all  the  inferior  teeth  being  a  stable  part  of  the  jaw  must 
necessarily  form  a  like  figure.  To  determine  what  relation  this 
movement  has  to  the  shape  and  movements  of  the  jaw  and  condyles, 
I  have  had  manufactured  the  instruments  you  see  in  Figs.  5,  6,  7 
and  8,  and  by  their  use  I  have  arrived  at  many  interesting  con- 
clusions. 

Diagram  G,  Fig.  i,  represents  what  I  have  chosen  to  call  a  lateral 
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triangle,  which  is  formed  by  a  line  from  the  condyle  forward  to  the 
front  teeth,  then  back  over  the  plane  of  occlusion  and  thence  up  to 
the  center  of  the  condyle  (and  the  lowest  point,  is  the  pivotal  point 
of  the  jaws).       When   this    imaginary  triangle    is    coupled    with 


Diagram  G. 


Diagram  H. 


the  anterior  triangle  they  describe  Fig.  2.  Another  set  of 
triangles  is  formed  while  the  jaw  is  in  process  of  mastication. 
When  the  lower  jaw  rotates  to  the  left  the  right  condyle  moves  for- 
ward and  downward,  while  the  left  one  simply  turns  on  its  axis. 
The  reverse  is  true  when  the  jaw  is  thrown  in  the  opposite  direc- 
tion, and  in  consequence  hnaginary  triangles  are  formed  corres- 
ponding to  the  depth  of  the  glenoid  fossa  and  the  length  of  the 
cusps  of  the  teeth.  Figs.  3,4.  This  assists  in  determining  the  overbite. 
When  the  jaw  cannot  be  freely  rotated  it  indicates  a  predisposition 
on  the  part  of  the  patient  to  live  the  life  of  carnivora,  meat-eating; 
while  when  the  jaw  can  be  readily  thrown  from  right  to  left  there 
is  a  disposition  in  the  owner  to  be  herbivorous,  grain  and  vegetable- 
eating.  In  the  former  I  observe  that  the  glenoid  cavity  is  dc(p  and 
in  the  latter  shal/ow.  Fig.  5  illustrates  the  condyle  in  si/n,  the 
glenoid  cavity  being  clearly  portrayed.  The  condyle  moves  for- 
ward and  downward  until  obstructed  in  its  further  tendency  by  the 
eminentia    articularis,  and  when    the   condyle   moves  beyond  this 
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point  there  is  dislocation.  Fig.  6  shows  the  inferior  jaw  thrown  to 
the  right,  Fig.  7,  moved  to  the  left,  and  Fig.  8,  thrown  forward. 
The  triangle  being  pinioned  at  either  right  or  left  side,  and  being  a 
perfect  unit,  all  points  must  swing  in  the  arc  of  the  circle  in  propor- 
tion as  they  are  distant  from  the  pinion  center.  If  this  be  true — 
and  I  see  no  error  in  it — then  the  cusps  in  normal  mastication  must 
all  describe  small  triangles,  as  Fig.  9  illustrates.  Hence,  every- 
thing seems  to  indicate  that  the  philosophy  of  mastication  is 
founded  on  triangles  and  not  on  circles.  When  we  more  thoroughly 
understand  these  principles  we  can  produce  prosthetic  substitutes 
capable  of  rendering  service.  If  we  continue  to  construct  our  den- 
tures in  defiance  of  these  underlying  truths,  we  are  not  only  yield- 
ing abortive  results,  but  are  disgracing  the  divinity  which  enters 
into  the  work  of  our  noble  calling. 

Diagram  H.  I  here  outline  what  I  think  indicates  the  various 
mechanical  forces  which  the  jaw  can  employ,  and  it  may  seem  to 
many  that  my  deductions  do  not  agree  with  the  beliefs  of  the  past, 
in  that  we  have  been  taught  that  the  jaw  possesses  simply  shear 
movement.  The  jaw  being  pinioned  an  inch  to  an  inch  and  a  half 
above  the  plane  of  occlusion,  such  a  movement  is  impossible.  Figs,  i 
and  7  represent  the  mechanical  force  of  the  front  teeth  in  normal 
mouths.  Figs.  2  and  8  show  how  the  jaws  meet  simultaneously  in 
cutting.  Figs.  3  and  9  demonstrate  the  force,  as  applied  at  the 
juncture  of  the  superior  bicuspid.  Figs.  4  and  10  illustrate  the 
force  when  the  front  teeth  meet  directly  on  the  incisal  edge.  Figs. 
5  and  1 1  indicate  the  open  and  shut  movements,  as  in  the  parallel- 
pliers.  Figs.  6  and  12  show  the  mechanical  apparatus  in  cases 
where  there  is  protrusion  of  the  inferior  jaw. 

Diagram  I.  There  is  not  to-day  an  articulator  in  the  market 
which  accurately  copies  the  movements  of  the  jaw.  Although  the 
Bonwill  and  Gritman  approximate  the  motion,  they  fail  to  register 
it  accurately  at  the  most  important  points.  In  the  preceding  pages 
I  have  given  you  the  anatomical  outlines  and  principles  of  the  jaws, 
and  after  years  of  consideration  have  constructed  an  articulator 
which  I  believe  is  an  improvement  over  those  now  used.  It  is 
briefly  this:  It  copies  the  jaw  in  its  downward,  forward  and 
upward  movements;  and  its  lateral  movements  as  well,  which  is 
the  prime  consideration.  I  have  also  constructed  an  articulator  for 
crown  and  bridgework  which  works  on  the  principle  of  a  ball  and 
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socket.  We  all  recognize  that  in  cases  of  dual  bridges,  as  indi- 
cated in  Diagram  J,  Fig.  i,  with  the  ordinary' open-and-shut  articu- 
lator we  often  produce  a  splendid  case,  j-et  when  we  attach  it  in  the 
mouth  it  requires  considerable  changing — necessitating  the  grind- 
ing oflf  of  porcelain  facings  and  gold  cusps,  whereas,  if  we  possess 
an  articulator  which  mimics  the  jaw,  the  cases  can  all  be  carefully 
adjusted  before  attaching  them. 


-^TcocD) 


Diagram  I. 

Diagram  J.  I  here  present  the  variety  of  problems  which  con- 
front us  on  the  subject  of  the  position  of  the  artificial  substitutes. 
Fig.  I  indicates  how  imperative  it  is  to  be  prepared  to  have  our 
dual  bridges  constructed  to  receive  the  variety  of  forces  of  the  jaw. 
Fig.  2  portrays  the  making  of  an  upper  denture  when  the  lower 
teeth  are  still  in  position,  thus  indicating  the  curve  of  occlusion. 
But  Fig.  3  illustrates  the  difficulty  in  determining  the  exact  posi- 
tion of  this  curve.  We  are  at  a  loss  as  to  whether  it  shall  take  an 
upward  or  downward  tendency,  yet  on  this  particular  operation 
depends  largely  the  practicability  of  the  case.  I  have  cot  been 
able  to  solve  the  problem,  though  I  am  of  the  opinion  that  the  curve 
should  in  most  cases  take  an  upward  tendency,  but  this  would  be 
more  easily  determined  by  a  careful  studj'  of  temperaments.  Fig.  4 
shows  how  the  artificial  teeth  should  be  ground,  giving  a  rather 
pointed  and  ridge-like  tusk.     This  I  contend  must  be  done  for  two 
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reasons;  first,  it  admits  of  natural  relation  of  the  jaws,  and  second, 
the  cusps  must  be  so  formed  as  to  readily  incise,  tear  and  grind  the 
food,  since  the  artificial  denture  is  less  stable  than  the  natural  one, 
and  the  teeth  must  cut  the  food  with  less  strain. 
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Diagram  J.  Diagram  K. 

I  would  now  impress  upon  you  the  necessity  of  anchoring  the 
lower  set  of  teeth  at  the  first  bicuspid,  as  in  the  Diagram  F,  Fig.  i, 
where  the  circle  joins  and  verges  into  a  line,  and  marks  the  posi- 
tion of  the  first  bicuspid.  In  setting  up  a  full  set  of  teeth  the 
superiors  are  arranged  first;  then  the  inferior  ones,  but  we  have 
been  in  error  in  locating  the  inferior  incisors  first.  The  proper 
manner  of  occluding  and  articulating  the  lower  teeth  is  to  first 
locate  the  first  inferior  bicuspid,  as  it  is  the  prime  factor  in  deter- 
mining the  stability  of  the  lower  case.  All  the  teeth  must  be 
ground  and  fitted  to  afford  perfect  occlusion  and  articulation  accord- 
ing to  this  outpost.  The  superior  and  inferior  teeth  should  be 
pitched  toward  the  lingual  cavity,  since  by  this  position  they  resist 
the  tipping  tendency  of  dentures,  as  is  shown  in  Figs.  6  and  7. 
Dr.  Bonwill,  I  am  certain,  overlooked  this  principle  when  he  dia-» 
gramed  Figs.  4,  5  and  6,  of  Diagram  B. 

In  conclusion,  let  me  say  that  we  must  grind  and  carve  our  arti- 
ficial teeth  to  meet  the  requirements  of  nature,  since  the  dental 
depots  pay  little  or  no  attention  to  harmonizing  or  adapting  full 
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sets  of  teeth,  other  than  in  general  outline  and  shade.  The  occlu- 
sal surfaces  should  be  ground,  as  the  roughened  surfaces  assist 
materially  the  force  of  mastication.  Artificial  teeth  in  the  future 
will  in  many  particulars  be  diflferent  from  what  they  now  are,  in 
shape,  shade  and  manner  of  attachment,  and  the  dentist  who  assists 
in  educating  the  public  to  see  the  necessity  of  having  artificial  den- 
tures moulded,  carved  and  arranged  so  as  to  be  in  harmony  with  the 
Creator's  conception,  will  not  only  assist  in  raising  this  grand 
department  from  out  of  the  hands  of  empirics,  but  will  add  laurels 
to  the  profession  which  fosters  his  existence.  The  ability  to 
choose  teeth  and  change  them  to  suit  the  great  law  of  correspond- 
ence is  an  art  confined  well  within  the  precincts  of  the  science. 
None  here  will  argue  that  the  selection  of  artificial  teeth  should  not 
be  in  conformity  with  Nature's  orders,  so  we  must  be  guided  by 
what  are  resolutions  in  her  book. 

The  artificial  dentures  which  I  exhibit  to  this  society  were  con- 
structed from  six  sets  of  teeth  made  by  the  Dental  Protective  Sup- 
pl}'  Company.  From  these  several  sets  I  selected  such  sizes  as  ap- 
proached nature  and  then  ground  and  shaped  them  so  they  would 
admit  of  lateral  movement,  thus  mimicing  nature,* 

Diagram  K.  This  I  designed  to  show  the  three  classes  of  faces. 
Fig.  I,  the  normal  skull;  Fig.  2,  the  straight  face,  represented  by 
Daniel  Webster;  Fig.  3,  the  concave  face,  showing  Cardinal  New- 
man, and  Fig.  4,  the  convex  face,  portraying  Henry  Clay.  These 
variations  and  the  temperament  of  the  patient  must  be  recognized, 
when  such  patient  is  edentulous. 

Diagram  L.  This  represents  the  motive  temperament,  as  indi- 
cated by  Susan  B.  Anthony,  and  her  constitutional  outlines  show  us 
that  her  teeth  are  well  developed  and  have  clearly  defined  cusps, 
consequently  also  a  well-rounded  curved  occlusal  plane,  as  Figs. 
2,  3  and  4  illustrate.  The  articulator  must  be  so  arranged  as  to 
allow  for  the  compensating  curve. 

Diagram  M.  This  illustrates  the  opposite  kind  of  face  and  is  of 
the  lymphatic  temperament.  The  teeth  show  that  the  jaw  freely 
rotates.  The  cusps  are  illy  defined,  the  glenoid  cavities  shallow, 
and  there  is  no  compensating  curve.     The  face  illustrates  that  of 

♦Note— Among  the  dentists  who  prepared  artificial  dentures  to  exhibit  in  connection  with 
this  paper,  I  am  pleased  to  mention  Drs.  E.  .1.  Perry,  T.  W.  Pritchett,  and  G.  M.  Brunson. 
Besides  S.  S.  AVhite  Dental  Mfg.  Co.,  Consolidated  Dental  Mfi,'.  Co.  and  H.  D.  Justi  &  Son 
sent  many  cases  to  demonstrate  methods  of  artificial  articulation  and  occlusion. 
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Elizabeth  Cady  Stanton.     In  such  cases  as  hers  the  denture  must 
be  constructed  to  bear  out  the  normal  conditions  of  rotation. 

In  the  past  many  men  of  our  profession  have  labored  with  the 
same  problem  I  to-day  present,  and  among  those  who  have  contrib- 
uted much  valuable  material  I  gladly  mention  Drs.  Walker,  Snow, 
Black  and  Bonvvill.  The  latter  has  given  the  greatest  consideration 
and  his  work  has  prompted  others  to  further  investigation.  I  desire 
to  pay  this  compliment  to  our  departed  friend,  as  I  regard  him  as 
having  been  the  greatest  genius  who  has  devoted  his  life  to  prostho- 


Diagram  L. 


Diagram  M. 


dontia.  If  I  have  added  anything  of  value  to  those  who  have 
labored  in  this  same  field  and  have  awakened  others  on  the  same 
theme,  I  shall  consider  it  sufficient  compensation  for  my  efforts,  and 
in  the  firm  belief  that  I  have  conscientiously  sought  to  make  the 
subject  clear  and  dutifully  aimed  to  render  an  unbiased  deduc- 
tion, I  can  with  patience  await  the  judgment  of  this  gathering. 

Discussion.  Dr.  E.  J.  Perry,  Chicago:  This  is  the  most 
remarkable  paper  upon  the  subject  of  dental  prosthesis  that  has  ever 
been  given  to  the  profession,  and  Dr.  Cigrand  deserves  the  grati- 
tude of  every  man  present.  I  am  inclined  to  believe  that  the  trigo- 
nometrical and  not  the  geometrical  theory  is  correct,  and  that  Dr. 
Cigrand  is  right  when  he  states  that  it  is  a  matter  of  triangles  and 
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not  of  circles.  Dr.  Bonwill  found  after  examining  some  thousand 
jaws  that  measuring  from  a  point  on  one  condyle  to  the  other,  and 
from  either  of  these  points  to  the  cutting  edge  of  the  lower  incisors 
at  the  median  line,  described  a  perfect  triangle.  About  this  he 
constructed  all  his  theories  and  attempted  to  prove  by  geometry  the 
position  of  every  tooth.  He  made  this  diagram,  No.  5,  and  tried 
to  determine  the  position  of  the  teeth  by  this  series  of  circles.  Here 
he  should  have  dropped  his  geometry  and  taken  up  his  trigonome- 
try. There  are  two  triangles  half  way  from  this  point  to  this  one 
(indicating.)  This  point  represents  the  cutting  edge  of  the  lower 
incisors  at  the  median  line.  Half  way  down  this  line  draw  a  line 
across  and  you  have  another  triangle,  in  which  are  found  the  teeth 
of  the  lower  jaw.  A  line  drawn  across  the  distal  surface  of  the 
third  molar  will  make  this  sub-triangle,  and  in  it  will  be  found  the 
lower  teeth.  Dr.  Bonwill  made  the  mistake  of  getting  the  teeth  by 
the  circle  too  far  back  and  the  jaw  too  pointed.  Here  is  the  con- 
dyle and  here  the  distal  surface  of  the  third  molar,  almost  up  to  it; 
consequently  the  figure  must  be  wrong,  but  Dr.  Bonwill  was  not. 
He  discovered  that  the  greatest  diameter  of  the  fourteen  teeth  below 
when  added  together  made  a  circle  in  which  would  be  included  this 
triangle,  the  distance  of  which  was  made  by  the  greatest  diameter 
of  the  same  teeth  arranged  in  this  way.  He  also  discovered  that 
the  length  of  the  cusps  on  the  cuspids  and  bicuspids  determined  the 
depth  of  the  overbite.  He  attempted  to  illustrate  that  here,  but 
could  not  have  made  his  drawing  correctly,  as  he  did  not  put  in  the 
compensating  curve.  We  add  to  this  that  the  depth  of  overbite  and 
the  length  of  cusps  also  determine  the  depth  of  the  compensating 
curve.  The  condyle  and  glenoid  fossa,  as  emphasized  by  Dr. 
Cigrand,  also  su.stain  an  intimate  relation  to  the  length  of  cusps  and 
to  the  depth  of  overbite  and  compensating  curve. 

It  was  very  kind  of  the  S.  S.  White  Co.  to  send  these  things 
here,  but  they  don't  amount  to  anything.  Some  one  in  the  East 
arranged  these  teeth  presumably  upon  the  lines  laid  down  by 
nature.  This  cast  was  set  up  by  Dr.  Essig.  You  see  he  has  not 
comprehended  the  matter  at  all,  because  he  has  a  deep  compensat- 
ing curve  and  no  cusps,  and  you  should  not  have  the  former  with- 
out the  latter.  The  plain  line  articulator  is  misnamed,  as  it  is 
merely  an  occluder.  A  patient  could  bite  only  up  and  down  with  a 
set  of  teeth  arranged  on  it.     The  time  has  come  when  it  is  a  dis- 
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grace  to  have  a  plain  line  articulator  in  the  laboratory.  Here  is  a 
model  upon  which  the  teeth  are  arranged  correctly.  They  were  set 
up  by  a  man  who  was  in  Dr.  Bonwill's  laboratory  for  two  years, 
and  from  him  I  have  learned  more  about  the  subject  than  I  ever 
knew  before.  Dr.  Bonwill  taught  that  the  teeth  should  be  so  artic- 
ulated that  those  of  the  lower  jaw  might  move  around  over  those 
of  the  upper  in  various  positions,  which  have  been  aptly  illustrated 
by  the  mortar  and  pestle.  Remember  the  motions  that  the 
chemist  makes  when  he  rubs  the  pestle  over  the  surface  of  the 
mortar  and  you  will  see  what  Dr.  Bonwill  meant  to  accomplish 
when  he  articulated  a  set  of  teeth. 

I  believe  the  occluding  bite  is  of  prime  importance,  yet  some  men 
put  into  the  mouth  a  large  chunk  of  wax  and  say  "Bite,"  and  there 
is  the  bite.  An  occluding  bite  should  be  taken  with  great  care, 
and  should  be  made  of  a  base  plate  which  the  patient  can  draw  up 
to  the  mouth  tightly.  If  the  bite  is  made  on  a  base  plate  of  wax 
which  does  not  fit  the  model  and  mouth,  the  patient  will  try  to 
retain  the  plate  in  position  and  not  bite  naturally. 

Dr.  J.  H.  Prothcro,  Chicago:  The  point  that  appeals  to  me 
most  strongly  in  the  study  of  the  movements  of  the  lower  jaw  is 
that  the  natural  teeth,  when  present  and  normally  placed,  touch  on 
either  side  as  well  as  on  the  anterior  part  of  the  mouth  in  the  lat- 
eral movements  of  the  jaw.  It  is  possible  to  so  arrange  artificial 
teeth  on  an  anatomical  occluding  frame  that  these  points  of  contact 
can  also  be  secured,  and  dentures  thus  constructed  will  not  be  so 
liable  to  tip  under  the  stress  of  closure  of  the  jaw  as  are  those  con- 
structed without  considering  this  movement,  or  in  cases  where  the 
plain  line  articulator  is  used.  When  teeth  are  occluded  on  the 
ordinary  articulator  it  will  frequently  be  found  that  although  they 
may  touch  perfectly  in  full  occlusion,  yet  when  fitted  in  the  mouth 
perhaps  only  two  cusps  of  the  entire  set  may  come  in  contact  during 
the  lateral  movements  of  the  jaw.  This  means  that  the  plates  will 
in  almost  all  cases  become  displaced  unless  the  patient  learns  to 
masticate  by  simply  opening  and  shutting  the  jaws  like  a  hinge. 

The  plain  line  articulator  should  have  no  place  in  the  laboratory, 
because  it  follows  only  one  movement  of  the  lower  jaw — opening 
and  closing,  as  in  full  occlusion,  and  that  very  imperfectl}^  An 
occluding  frame  that  will  enable  the  prosthetist  to  try  the  teeth  in 
the  positions  they  will  occupy  in  the  mouth  when  the  lower  jaw  is 
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thrown  from  one  side  to  the  other,  should  be  used  in  all  cases. 
The  term  "occluding  frame"  is  better  than  "articulator,"  because 
it  more  clearly  expresses  the  meaning.  The  teeth  when  in  contact, 
the  lower  jaw  being  normally  closed,  are  in  occlusion.  The  term 
"partial  occlusion"  fully  explains  the  relation  of  the  teeth  of  one 
jaw  to  those  of  the  opposite  when  the  lower  jaw  is  projected  for- 
ward on  one  or  both  sides,  some  of  the  teeth  of  either  jaw  being  in 
contact.  By  using  these  terms,  "full"  and  "partial  occlusion,"  the 
word  "articulation"  can  be  eliminated,  which  would  be  very 
desirable. 

In  mounting  models  on  the  occluding  frame  care  should  be  taken 
to  place  them  in  exactly  the  same  relation  to  the  centers  around 
which  they  will  swing  as  the  natural  planes  of  the  jaw  sustain  to 
the  condyles.  The  teeth  may  be  so  arranged  as  to  strike  correctly 
in  full  and  partial  occlusion  on  frame,  yet  when  fitted  in  the  mouth 
their  position  will  be  found  incorrect  for  partial  occlusion  if  the 
models  do  not  bear  the  above  relation. 

In  masticating  food  the  work  can  be  done  only  on  one  side  of  the 
mouth  at  one  time,  or  on  that  side  where  the  condyle  remains  in 
its  fossa,  the  relation  of  the  teeth  on  the  opposite  side  not  being 
favorable  to  the  retention  of  food  between  the  cusps  of  the  upper 
and  lower  teeth  on  that  side.  When  the  side  that  has  been  pro- 
jected forward  remains  stationary  and  the  opposite  condyle  is 
thrown  forward,  the  conditions  are  reversed  and  this  becomes  the 
working  side. 

Experiments  at  Harvard  University  in  1889  demonstrated  that 
when  the  lower  jaw  was  projected  forward  on  one  side  there  was  in 
most  cases  a  corresponding  recession  of  the  opposite  condyle,  not 
prominent,  but  usually  enough  so  to  show  that  the  center  of  motion 
was  not  around  the  center  of  the  condyle  head.  Some  time  later 
Dr.  W.  E.  Walker,  being  unaware  of  these  experiments,  discovered 
and  demonstrated  conclusively  the  same  fact  by  means  of  an  ingen- 
ious apparatus  which  he  devised.  He  also  proved  that  the  jaw 
when  projected  forward  did  not  as  a  rule  move  in  a  horizontal 
plane,  but  dropped  downward  at  a  greater  or  less  angle,  depending 
upon  the  prominence  of  the  eminentia  articularis,  and  that  the 
center  of  motion  in  opening  and  closing  the  jaws  was  not  in  the 
head  of  the  condyle,  but  about  fifteen  millimeters  below  it. 

These  centers  of  rotation  are  variable  in  different  individuals,  and 


THE  PHILOSOPHY  OF  MASTICATION.  35 

those  on  one  side  of  the  jaw  sometimes  differ  from  those  on  the 
opposite  side  in  the  same  mouth.  Now  if  artificial  dentures  are 
to  be  constructed  so  as  to  render  the  patient  the  best  possible  service, 
these  various  movements  must  be  registered  and  recorded.  An 
occluding  frame  must  be  constructed  so  that  these  four  centers  of 
rotation  may  be  fixed  according  to  each  individual  case  as  recorded. 
There  is  at  present  no  way  of  recording  these  movements,  nor  is 
there  a  frame  as  indicated.  Until  these  devices  are  constructed  we 
cannot  hope  for  scientific  and  satisfactory  results. 

Dr.  A.  O.  Hunt,  Chicago:  Prosthodontia  means  the  restoration 
of  teeth;  prosthesis  means  the  restoration  of  a  part,  so  I  believe  the 
subject  under  discussion  should  be  called  by  the  latter  term.  There 
is  no  law  in  mechanics  nor  in  geometry  nor  in  trigonometry  that 
will  regulate  or  arrange  a  set  of  teeth.  The  one  great  law  which 
exists  in  nature  to-day  is  that  of  variation,  and  it  is  the  law  in  the 
human  mouth.  No  two  people  have  the  same  arrangement  of  the 
teeth,  nor  do  any  two  masticate  alike,  consequently  the  teeth 
cannot  be  arranged  mathematically.  What  do  we  know  about  the 
articulation  of  the  teeth  in  an  edentulous  mouth?  Only  those 
who  have  made  models  of  natural  teeth  in  position  can  know  the 
varying  conditions  in  the  type,  temperament,  overbite,  manner  of 
mastication,  etc. 

I  wish  to  pay  great  tribute  to  Dr.  Bonwill,  for  he  brought  before 
the  profession  the  importance  of  the  study  of  dental  prosthesis.  I 
do  not,  however,  agree  with  his  triangles,  for  within  them  you 
can  do  anything  you  please  and  it  proves  nothing.  He  said  the 
distance  between  the  center  of  the  condyle  and  the  mesio- occlusal 
margin  of  the  central  incisor  was  about  four  inches.  It  ranges 
between  four  and  four  and  a  half  inches  and  there  is  no  certainty 
about  it  from  a  mathematical  standpoint,  all  of  which  again  proves 
the  law  of  variation. 

Dr.  Cigrand  tells  us  not  to  consider  the  lower  teeth,  but  I  cannot 
agree,  as  the  first  ones  that  appear  are  the  lower  central  incisors: 
they  are  the  foundation  of  the  arrangement  of  the  teeth,  and  are 
always  exactly  the  length  of  the  lower  lip. 

How  are  we  going  to  arrange  teeth  for  a  person  of  nervous  or 
of  bilious  temperament,  where  they  are  interlocked  in  such  a  way 
that  there  is  no  lateral  movement  at  all?  In  one  respect  the  nervous 
type  represents  the  triangles,  but  the  lymphatic  does  not  at  all,  it  is 


36  ILLINOIS  STATE  DENTAL  SOCIETY. 

a  flat  jaw.  The  teeth  in  a  bilious  temperament  are  also  flat  from 
cuspid  to  cuspid.  There  is  an  absolute  definite  relation  of  the 
teeth  to  the  lips  and  face  of  every  person,  and  we  must  study  the 
conditions  of  the  mouth  as  presented  by  individuals  who  have 
normal  teeth  and  normal  occlusions.  Mechanics  plays  a  very  small 
part  in  prosthetic  dentistry — it  is  art  anatomy,  pure  and  simple. 

Dr.  T.  W.  Pritchett,  ^\ix\.eh2i\\:  If  I  grasp  Dr.  Bonwill's  theory 
correctly,  it  treats  essentially  of  the  occluding  surfaces  of  the  teeth. 
Now,  how^  much  do  we  know  concerning  the  performance  of  the 
plates  that  we  put  in  people's  mouths?  Dr.  Black  has  stated  that 
it  takes  fifty  pounds  of  force  to  masticate  tender  steak,  eighty 
pounds  for  tough  ditto.  He  further  showed  that  the  force  which 
could  be  sustained  by  artificial  dentures  averaged  about  thirty 
pounds.  Now  if  we  take  the  measure  of  mastication  with  beef- 
steak as  a  standard  we  have  something  to  work  upon.  I  will  ven- 
ture to  say  that  not  one  dentist  in  a  thousand  ever  asks  a  patient  to 
chew  steak  and  show  him  the  result,  yet  we  must  do  just  this  before 
we  can  ascertain  whether  or  not  it  is  possible  to  construct  full  den- 
tures with  which  people  can  properly  masticate  meat  and  other  foods. 

Br.  Hart  J.  Goslee,  Chicago:  I  am  not  ready  to  accept  the 
term  prosthodontia,  because  it  is  not  comprehensive  enough,  as  Dr. 
Hunt  has  explained.  It  was  stated  in  the  paper  that  the  dental 
supply  houses  would  not  give  us  what  we  wanted.  I  am  quite  sure 
that  they  are  ready  to  do  so  just  so  soon  as  we  ourselves  know 
exactly  what  we  need,  and  this  knowledge  will  never  come  until 
we  get  at  the  matter  from  the  foundation  and  reach  some  uniformity 
of  opinion. 

The  term  occlusion  should  be  used  when  the  teeth  are  in  absolute 
contact  and  normal  repose,  while  articulation  means  the  act  of 
bringing  them  into  occlusion.  I  would  criticise  Dr.  Prothero's 
calling  an  articulator  an  "occluding  frame,"  for  we  have  enough 
names  and  terms  already  and  "articulator"  answers  the  purpose, 
because  when  using  it  we  are  not  only  occluding  the  teeth  but  artic- 
ulating them  as  well. 

Br.  G.  V.  Black,  Chicago:  It  is  very  important  that  we  under- 
stand thoroughly  the  motions  of  the  lower  jaw,  and  they  are  what 
must  be  studied  if  we  expect  to  occlude  teeth  as  it  should  be  done. 
Let  us  look  at  the  method  of  forming  the  occlusion  of  the  natural 
teeth.     We   find    that,  perfect    or   imperfect,    it    is  formed    by  the 
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motions  of  the  lower  jaw.  As  the  teeth  come  into  their  positions 
they  are  guided  into  place  by  pressure  brought  by  the  lower  jaw. 
During  the  coming  of  the  permanent  teeth  we  find  that  the  bones 
of  the  jaw  change  their  positions,  the  ramus  lengthening  as  the 
teeth  take  their  places.  As  the  latter  are  brought  together  by 
closure  of  the  jaws  they  are  guided  into  their  positions  by  the  pres- 
sure that  is  exerted.  If  a  cusp  misses  a  little  it  is  guided  into 
position  by  a  lateral  pressure,  and  we  finally  find  an  occlusion  that 
while  not  perfect  is  very  effective  in  mastication.  In  the  occlusion 
of  artificial  teeth  if  we  make  out  the  motions  of  the  lower  jaw 
perfectly  and  the  pressure  that  is  being  exerted,  we  can  then  form 
our  occlusion  so  that  cusp  will  occlude  with  sulcus  as  may  be  neces- 
sary to  give  a  perfect  result.  I  do  not  think  that  the  motions  of 
the  lower  jaw  have  as  yet  been  made  out,  nor  that  the  geometrical 
lines  which  have  been  drawn  are  thus  far  perfectly  adapted. 

In  occluding  artificial  teeth  my  habit  for  years  has  been  to  do  so 
in  the  mouth,  as  I  cannot  do  the  work  perfectly  on  an  occluding 
frame.  There  is  one  motion  of  the  jaw  which  has  been  almost 
overlooked,  namely,  that  which  shows  it  is  not  a  strictly  hinge 
motion.  The  hinge  is  not  here  at  the  glenoid  fossa,  for  immediately 
the  mouth  begins  to  open  the  bearing  moves  forward  and  rotation 
begins  first  upon  that  point;  then  it  slides  down  along  the  ramus 
of  the  jaw  until  it  finally  stops  at  this  angle,  and  there  will  be  the 
point  around  which  the  motion  occurs.  I  had  a  case  recently  where 
there  was  a  motion  of  fully  three-quarters  of  an  inch  in  the  glenoid 
fossa.  These  exceptions  must  be  studied  as  well  as  the  general 
rules  before  satisfactory  work  can  be  accomplished. 

Dr.  Pritchett  asks  which  is  the  predominating  force  in  mastica- 
tion— cutting,  grinding  or  crushing — and  I  would  reply  grinding. 

Dr.  C.  R.  Taylor,  Streator:  No  two  human  jaws  are  exactly 
alike,  so  I  do  not  believe  that  the  teeth  can  be  arranged  on  an  exact 
mathematical  basis.  After  reading  Dr.  Bon  will's  articles  I  pur- 
chased a  very  fine  human  jaw,  as  near  perfect  as  possible,  and  the 
measurement  of  it  showed  that  the  doctor  was  one-eighth  of  an  inch 
out  of  the  way,  which  of  course  would  never  do. 

One  of  our  difficulties  comes  from  the  fact  that  we  use  soft  mate- 
rial for  the  trial  plate.  I  recently  made  an  upper  case  of  gold  and 
a  lower  of  Watt's  metal,  and  in  trying  the  cases  in  the  mouth  to 
get  the  bite  I  used  the  aforesaid  metals  as  trial  plates.     The  teeth 
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were  set  up  on  an  ordinary  articulator,  yet  after  being  put  in  the 
mouth  they  did  not  have  to  be  touched,  fitting  perfectly'.  Now 
if  the  trial  plates  had  been  made  of  something  that  would  sag  when 
the  bite  was  taken,  the  teeth  probablj'  would  not  have  come  within 
an  eighth  of  an  inch  of  proper  occlusion,  even  if  they  had  been  set 
up  on  a  Bonwill  articulator. 

As  regards  this  curvature  or  compensating  curve  which  has  been 
discussed,  I  saw  a  man  at  dinner  to-day  who  could  easily  dislocate 
his  jaw.  The  explanation  lay  in  the  fact  that  he  had  a  very  shal- 
low glenoid  fossa,  3-et  had  also  a  very  long  bite,  his  overbite  being 
remarkable.  Here  you  have  two  conditions  in  one  mouth  which 
are  just  the  opposite  of  what  has  been  stated  as  a  scientific  and 
mathematical  fact.  Furthermore,  if  some  of  these  variations  are 
worked  out  according  to  the  rules  laid  down  you  would  have, 
instead  of  cusps  and  sulci,  just  the  opposite.  I  believe  the  jaws  of 
the  primitive  man  were  prognathic,  and  according  to  the  rules  laid 
down  he  could  not  have  had  an\'  cusps  on  his  teeth,  or  if  he  did 
they  would  have  been  just  the  opposite  from  what  they  are  now 
found  to  be. 

Dr  J.  N.  McDozvell,  Chicago:  It  seems  to  me  that  one  partic- 
ular phase  of  this  subject — the  form  of  the  teeth — ^has  not  been 
touched  upon.  The  prolific  medium  through  which  the  teeth  are 
sustained  in  their  positions  is  carried  out  through  the  forms  of  the 
cusps,  and  a  special  shape  is  originated  under  environment  or  food- 
habit  to  perfoVm  the  proper  mastication  of  food  substances.  Fishes 
have  long,  sharp,  slender  teeth,  used  only  for  mangling  food.  This 
shape  changes  in  reptiles,  again  in  insects,  more  so  in  carniverous 
animals,  and  when  we  reach  the  herbivorous  class  the  teeth  are 
broad,  square  and  devoid  of  cusps.  The  teeth  of  man  have  a  shape 
midway  between  the  two  extremes,  which  is  necessary  for  the  mixed 
diet  upon  which  he  lives.  Some  of  the  specimens  of  articulated 
teeth  shown  here  to-day  have' the  cusps  ground  off  and  an  almost 
flat  polished  surface  left  for  mastication,  which  is  a  direct  violation 
of  the  law  of  nature.  If  every  dentist  would  make  a  thorough 
study  of  the  form  and  function  of  teeth  from  a  comparative  stand- 
point we  should  all  be  of  the  same  opinion  regarding  proper 
articulation. 

Dr.  Cigrami,  closing  discussion:  I  have  little  to  say  except  to 
thank  the  members  of  this  society  for   the  high  compliment  they 
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have  paid  my  paper  in  giving  so  much  time  to  its  discussion,  and  I 
feel  more  than  compensated  for  my  labors.  I  welcome  just  criti- 
cism and  wish  to  thank  those  who  have  offered  same,  but  in  one  or 
two  instances  I  seem  to  have  been  misquoted.  Perhaps  all  did  not 
hear  my  paper  plainly  or  see  the  diagrams  clearly,  but  to  quote 
me  as  saying  that  the  inferior  jaw  plays  no  important  part  in  connec- 
tion with  this  subject,  and  that  the  lower  teeth  are  practically  sub- 
sidiary to  the  uppers,  is  absolutely  at  variance  with  what  I  stated. 
It  is  gratifying  to  have  so  intelligent  a  discussion  and  to  know  that 
so  many  are  interested  in  this  most  important  subject. 


ANOMALOUS    CASES    OF    MALFORMED    TEETH,    WITH 
SUGGESTIONS  AS  TO  POSSIBLE  CAUSE. 

By  I.  P.  Wilson,   D.D.S.,  Burlington,  Iowa. 


I  desire  to  call  attention  verj-  briefly  to  an  exceptional  class  of 
malformed  teeth  that  are  rarely  seen.  Only  four  of  these  cases  have 
come  under  my  personal  notice  in  thirty -five  years'  practice.  From 
three  of  these  I  have  procured  models,  and  the  history  of  each  case 
so  nearly  as  I  could  obtain  it. 

Case  I .  The  place  of  the  left  central  incisor  was  occupied  by  a 
malformed  tooth.  The  temporary  central  had  been  knocked  out  by 
a  blow  a  year  or  two  before  the  usual  time  for  shedding  it.  The 
eruption  of  the  deformed  tooth  was  tardy,  developing  a  year  later 
than  the  other  central.  In  form  this  tooth  had  a  crushed-in  appear- 
ance, with  a  small  central  cone,  and  three  small  cusps  surrounding 
it.  The  labio-mesial  surface  was  concave  longitudinally,  extending 
to  the  base  of  the  central  cone.  The  cervical  circumference  of  the 
tooth  formed  a  circle.  The  enamel  covered  the  crown  somewhat 
imperfectly. 

This  chart  illustrates  two  malformed  teeth  occupying  the  places 
of  the  central  incisors.  The  temporary  central  had  been  knocked 
out  at  an  early  age.  In  general  appearance  the  deformed  teeth 
were  similar  to  the  one  I  have  just  described.  Were  it  not  for  their 
chubby  appearance,  the  labial  surfaces  would  resemble  closely 
normal  incisors.  The  occlusal  surfaces,  like  the  one  above  described, 
had  a  crushed  appearance,  with  three  or  four  little  projections  rising 
above  the  blunt  ends  of  the  teeth.  The  gingival  circumference 
was  similar  in  form  to  normal  incisors.  In  other  words,  the  mal- 
formation seemed  to  be  confined  to  the  crown.  You  will  observe 
also  in  this  case  two  supernumerary  teeth,  which  grade  in  appear- 
ance between  the  central  incisors  and  the  laterals,  and  occupy 
positions  anterior  to  those  teeth. 

This  drawing  represents  two  anomalous  teeth  standing  on  either 
side  of  the  median  line,  and  directly  posterior  to  the  central  incisors. 
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The  crowns  resemble  almost  exactly  the  form  of  a  percussion  cap 
after  it  has  received  a  blow  from  the  hammer  of  a  gun,  I  extracted 
these  teeth  and  found  the  roots  well  developed  and  similar  in  form 
to  central  incisors.  The  crowns  were  well  covered  with  enamel, 
which  folded  into  a  fissure  in  the  depression  on  the  end  of  each 
tooth.  I  could  obtain  nothing  of  interest  from  the  twelve-year-ola 
boy  regarding  the  history  of  the  case. 

Another  case  came  to  me  many  years  ago  where  one  of  the  normal 
central  incisors  was  missing,  and  a  malformed  tooth,  similar  to  the 
one  first  described,  had  taken  its  place.  The  irregular  labial  sur- 
face was  ground  off  and  polished,  which  greatly  corrected  its 
unsightly  appearance.  This  was  the  first  case  of  the  kind  I  had 
seen,  and  was  regarded  simply  as  a  curious  freak  of  nature,  so  I 
dismissed  it  without  taking  an  impression  or  inquiring  as  to  its 
history. 

The  first  cut  represents  very  closely  a  case  reported  in  the  Ameri- 
can System  of  Dentistry,  Vol.  3,  p.  402,  where  the  central  incisors 
were  lost  by  a  blow,  and  a  malformed  supernumerary  tooth  took  the 
place  of  the  right  central. 

A  brother  dentist  has  called  my  attention  to  two  cases  of  this 
class  of  malformations  in  his  own  practice,  and  in  both  the  tempo- 
rary central  incisors  were  lost  by  violence.  It  will  be  noticed  that 
all  these  cases  of  malformation  were  associated  with  the  central 
incisors,  while  the  supernumerary  teeth  in  the  anterior  part  of  the 
mouth,  so  far  as  my  observation  has  gone,  usually  accompany  lat- 
eral incisors  and  resemble  them  closely  in  form  and  appearance, 
and  are  quite  frequently  reproduced  in  offspring.  I  have  not  found 
this  to  be  true,  however,  with  the  malformed  teeth  of  the  class  I 
have  described.  A  freak  or  variation  from  a  fixed  type  will  usually 
be  reproduced  in  both  animal  and  vegetable  life,  while  an  acquired 
deformity  will  not  be  transmitted.  May  we  not  infer,  then,  that 
these  malformed  teeth  are  the  result  of  traumatism? 

Out  of  the  six  cases  I  have  named  four  were  known  to  have  lost 
their  temporary  central  incisors  from  a  blow,  and  one,  reported  in 
the  Cosmos  and  quoted  in  the  American  System  of  Dentistry,  to 
which  I  have  referred,  was  given  by  non-professional  observers  as 
being  the  permanent  centrals  that  were  knocked  out  and  afterwards 
replaced  by  a  malformed  tooth  and  two  other  normal  centrals.  In 
this  instance  the  teeth  removed  by  a  blow  were  evidently  temporary 
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and  not  permanent,  which  would  make  the  case  exactly  like  the  first 
one  I  have  here  reported.  Including  this  one,  five  of  these  cases  out 
of  six  lost  their  temporary  centrals  by  a  blow. 

If  the  accident  that  occurred  in  each  of  these  cases  had  nothing 
to  do  with  the  malformation  in  the  several  cases  we  certainly  have, 
to  say  the  least,  a  remarkable  coincidence.  And  again,  if  the 
supernumerary  teeth  that  were  present  in  most  of  these  cases  would 
have  developed  had  the  accidents  not  occurred,  we  have  another 
coincidence  equally  remarkable. 

I  will  now  venture  a  suggestion  as  to  how  these  malformations 
may  have  taken  place.  The  deciduous  teeth  with  roots  half 
absorbed  were  probably  driven  against  the  immature  shells  of  the 
permanent  teeth,  crushing  them  in  and  pressing  the  pulp  tissues 
below  out  of  shape,  when  the  shattered  caps  in  their  malformed 
condition  again  united,  as  a  broken  bone  will  unite  regardless  of  its 
correct  position.  The  pulp  also  was  crowded  and  made  to  adapt 
itself  to  the  irregular  matrix  that  was  formed.  Growth  was  retarded 
and  limited  in  the  normal  direction,  when  nature  sent  out  an  oflf- 
shoot,  which  developed  into  a  more  or  less  perfect  tooth  or  teeth. 

We  may  reason  from  analogy  in  the  vegetable  kingdom.  Break 
off  or  crush  a  sprout  that  is  germinating  from  a  seed,  and  if  the 
germ  has  not  been  destroyed  it  will  usually  send  forth  one  or  more 
sprouts  below  the  injured  part.  And  again  we  may  turn  to  the 
animal  kingdom  and  find  another  striking  analogy  in  caponizing 
fowl.  If  a  testis  be  crushed  and  seemingly  destroyed  in  snaring  it 
awa5^  and  a  small  segment  is  allowed  to  remain  and  is  not  cut  off 
from  its  source  of  life,  nature  will  reproduce  from  it  a  second  organ. 
This  is  called  by  the  fancier  a  "slip,"  and  the  fowl  has  not  become 
a  capon.  I  have  examined  several  cases  of  this  kind  and  have 
found  in  each  a  reproduced  organ,  but  always  malformed.  In  one 
case  v/here  two  small  segments  had  been  left  each  had  developed 
into  a  marble-.shaped  testis,  about  half  the  size  of  the  normal  organ. 
This  effort  on  the  part  of  nature  to  repair  injuries  is  manifested  on 
every  hand.  My  conclusions,  then,  are  that  these  malformed  teeth 
are  possibly  the  result  of  an  injury,  and  may  it  not  be  possible  also 
that  the  supernumerary  teeth  so  frequently  accompanying  them  are 
offshoots  from  these  crushed  tooth-germs,  which  possess  and  com- 
municate to  each  offshoot  the  three  elementary  ti.ssues  known  as  the 
dentin  organ,  the  enamel  organ,  and  the  dental  sacculus. 
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I  am  aware  that  objections  of  a  physiological  nature  may  be 
offered,  and  that  the  conclusions  I  have  drawn  are  not  conclusive. 
If  this  paper  shall  therefore  be  regarded  as  speculative  in  character, 
I  hope  that  I  have  at  least  succeeded  in  provoking  the  discussion  of 
an  interesting  subject  that  has  not  hitherto  been  well  understood. 

Discussion.  Dr.  G.  V.  Black,  Chicago:  If  these  malforma- 
tions occurred  very  often  they  would  be  important.  They  are  not 
frequent,  yet  throughout  the  whole  country  enough  are  found  to 
make  them  worthy  of  consideration.  I  will  now  show  some  other 
specimens  with  the  lantern.  The  first  slide  shows  two  casts  with 
one  supernumerar}'  tooth  in  each.  The  next  slide  shows  only  one, 
but  another  had  been  extracted  before  it  came  through,  so  this  case 
had  originally  two  supernumeraries.  The  third  slide  shows  three 
in  the  roof  of  the  mouth,  also  the  teeth  that  were  extracted.  In 
the  infirmary  we  cannot  secure  the  historj^  of  these  cases  so  well  as 
in  a  private  practice.  One  of  the  patients,  from  whose  mouth  a 
tooth  had  been  previously  extracted,  stated  that  his  father  and 
grandfather  had  precisel)'  the  same  experience.  I  should  like  to 
know  how  frequently  that  occurs  with  these  teeth. 

Many  of  the  supernumerary  deformed  teeth  are  conical  or  else 
vary  between  that  and  some  malformation.  Dr.  Wilson  described  a 
tooth  with  a  rather  short  root  and  a  large  crown  having  the  occlu- 
sal surface  crushed  in.  I  have  here  a  very  large  tooth  having  a 
much  larger  crown  than  that  of  a  normal  incis-or,  with  the  same 
crushed-in  appearance  of  the  occlusal  portion.  When  the  patient, 
a  young  woman,  came  to  me  she  was  wearing  a  plate  carrying  a 
central  incisor,  and  one  corner  of  the  crown  of  this  was  sticking 
through  the  gum,  making  it  sore  and  causing  the  plate  to  fit  badly: 
The  patient  first  had  an  incisor  knocked  out,  then  a  malformed 
tooth  made  its  appearance  and  was  extracted,  next  a  plate  was 
worn,  and  some  years  later  she  came  to  me  with  a  corner  of  a  mal- 
formed tooth  sticking  through  the  gum  under  the  plate.  I  extracted 
it  and  the  patient  then  cut  a  normal  incisor,  giving  her  a  perfect  set 
of  teeth. 

This  slide  shows  another  of  those  malformed  teeth  which  come 
through  in  the  incisor  region.  It  differs  somewhat  in  shape  from 
the  others.  The  next  slide  shows  another  abnormalitj-,  having  a 
very  fair  shape  of  crown,  but  with  the  root  much  malformed. 

So  much  for  what  we  find.     The  question  is,  what  is  the  cause 
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of  these  occurrences?  I  have  dissected  many  babies'  jaws  and  have 
traced  the  formation  of  the  teeth  very  carefully  in  them.  In  follow- 
ing up  the  epithelial  cords  from  which  teeth  develop,  I  have  seen 
many  instances  of  irregularities,  protuberances  and  apparent  breaks 
from  these  cords,  and  have  sometimes  wondered  whether  these 
might  not  grow  and  form  the  supernumerary  teeth.  There  are 
many  variations  in  these  epithelial  cords.  I  made  one  or  tv/o  pict- 
ures for  Dr.  M.[S.  Dean's  book,  showing  irregularities  in  the  form- 
ation of  the  epithelial  cords,  cases  in  which  the  permanent  tooth  had 
been  derived  direct  from  the  epithelium  of  the  mucous  membrane 
instead  of  from  the  cord  of  the  temporary  tooth.  Nevertheless,  I 
have  neverj^seen  a  case  in  which  I  could  say  that  it  was  going  on  to 
the  development  of  a  supernumerary  tooth,  and  I  believe  no  one  in 
making  dissections  of  the  jaws  of  babies  has  as  yet  found  an  off- 
shoot from  the  cord  which  could  be  said  to  have  sprung  off  for  the 
formation  of  a  supernumerary  tooth.  That  being  the  case,  we  must 
admit  that  we.know  nothing  about  this  particular  phase  of  the  form- 
ation of  supernumerary  teeth.  In  the  breaking  up  of  these  cords 
we  often|have  whorls  of  epithelial  cells  filling  the  tissue  in  various 
directions,  and  several  have  suggested  that  the  supernumerary 
teeth  are  developed  from  these  masses  of  epithelium  which  are 
thrown  out  during  the  absorptive  process  by  which  this  epithelium 
is  removed. 

Now  a  word  about  the  possible  crushing  in  of  these  teeth  by  acci- 
dent and  the  chance  that  the  malformation  spoken  of  comes  from 
that  cause.  The  position  of  the  roots  and  crowns  of  the  teeth  is 
such  that  a  blow  upon  the  temporary  tooth  might  cause  it  to  be 
thrust  again.st  the  permanent  one,  but  the  development  of  the  crown 
of  the  latter  has  progressed  so  far  at  the  time  these  accidents  are 
supposed  to  happen  that  it  would  be  impossible  to  crush  it  in.  The 
enamel  might  be  scarred  and  the  enamel  organ  destroyed,  but  the 
form  of  the  tooth  could  not  be  changed  as  we  find  it. 

In  dissecting  the  jaw  of  a  child  one  and  one-half  years  old  the 
roots  of  the  temporary  teeth  are  not  completed,  yet  we  find  the  crown 
of  the  permanent  central  lying  just  beyond  the  end  of  the  root  of  the 
temporary  one.  A  considerable  amount  of  dentin  and  enamel  is 
already  formed,  and  being  backed  only  by  the  soft  tissue  of  the 
pulp,  any  blow  on  the  temporary  tooth  would  not  crush  the  perma- 
nent  crown  or  even  change  its  form.     Taking  a  jaw  at  the  age  of 
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two  years,  we  see  the  permanent  crown  more  than  half  formed  and 
lying  above  and  behind  the  root  of  the  temporary  tooth.  We  might 
readil}"  dislocate  that  crown  by  a  blow  on  the  temporary  tooth,  but 
we  could  not  destroy  its  form,  so  I  think  it  will  be  admitted  that 
the  deformity  of  the  tooth  is  not  brought  about  by  the  accident, 
the  latter  being  simply  a  circumstance  and  not  a  cause,  for  we  have 
these  deformities  occurring  continually  without  such  accidents. 

It  is  well  that  the  vagaries  of  this  tooth  formation  occur  so  seldom. 
To  illustrate  this  I  will  throw  upon  the  screen  one  or  two  pictures 
of  odontomes.  This  first  one  was  diagnosed  as  an  odontome  and 
removed.  It  is  a  large  mass  of  enamel,  dentin  and  cementum, 
thrown  together  in  a  most  peculiar  fashion.  Here  is  the  crown  of 
an  incisor,  there  a  rounded  crown,  and  the  mass  is  made  up  of  thou- 
sands of  little  bits  of  teeth,  with  enamel,  roots  and  pulp-chambers 
all  jumbled  together  and  united  loosely  by  cementum.  The  mass 
is  an  inch  and  a  quarter  long,  which  will  give  you  a  good  idea  of 
the  size  of  the  teeth.  I  have  cut  sections  of  some  of  these  masses 
which  seemed  to  be  solid,  but  under  the  microscope  have  found 
that  they  were  made  up  of  tiny  tooth  forms,  having  their  enamel, 
dentin  and  cementum.  Now  if  one  of  these  odontomes  were  broken 
we  should  have  a  different  kind  of  distortion.  A  splendid  specimen 
presented  to  me  some  years  ago  shows  that  the  tooth  was  evidently 
moved  from  its  position,  but  the  pulp  was  not  destroyed  and  it  con- 
tinued its  development. 

I  am  much  interested  in  the  collection  of  such  cases,  and  always 
keep  them  upon  exhibition,  so  that  any  dentists  coming  to  Chicago 
ma}"-  see  them.  I  should  like  very  much  for  those  who  have  speci- 
mens of  this  nature  or  anything  unusual  to  send  them  to  me, 
together  with  as  full  a  history  as  possible,  as  in  a  large  collection 
we  can  learn  more  about  abnormalities  than  from  isolated  cases. 

Dr.  F„  B.  Noyes,  Chicago:  In  some  cases  accidents  undoubtedly 
do  occur,  and  in  knocking  out  the  temporary  teeth  produce  malform- 
ation of  or  else  destroy  the  tooth  germ  of  the  permanent  teeth.  As 
the  germ  of  the  permanent  tooth  lies  to  the  lingual  of  the  root  of 
the  temporary  one,  if  a  malformation  of  the  crown  of  the  permanent 
tooth  resulted  from  an  accident,  it  would  usually  be  the  labial  rather 
than  the  lingual  surface  of  same  which  would  be  affected.  If  such 
accidents  occur  it  must  be  very  early  in  life,  in  fact,  the  crown  of 
the  permanent  tooth  is  formed  so  completely  before  the  root  of  the 
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temporary  one  is  even  perfectly  calcified  that  to  have  the  accident 
which  removes  the  temporary  tooth  injure  the  permanent  one, 
otherwise  than  in  a  fracture  at  the  neck,  it  must  occur  before  the 
child  is  one  year  old.  Supernumerary  teeth  are  of  two  types,  either 
a  single  cone  or  a  multicusp  form  made  up  of  single  cones,  and  this 
latter,  which  causes  the  crushed-in  appearance,  is  rather  a  reversion 
in  type  than  the  effect  of  a  traumatism. 

Dr.  C.  R.  Taylo7\  Streator:  One  case  in  my  practice  was 
evidently  the  result  of  a  blow.  The  patient,  a  girl,  had  her  front 
teeth  knocked  out  when  twelve  years  old.  Three  years  later  I  put. 
in  a  plate  and  one  year  after  that  a  tooth  began  to  appear.  It  was 
a  left  central  incisor  and  had  an  almost  perfect  crown,  but  the  root 
was  more  of  a  bayonet  shape.  It  looked  as  if  it  had  been  broken, 
and  then  coalesced  without  adaptation  of  the  ends  of  the  fracture. 

Dr.  Wilson:  I  am  not  disappointed  in  the  course  the  discussion 
has  taken,  for  I  had  noted  the  physiological  dilGBculties  to  which 
Dr.  Black  has  referred,  but  I  had  hoped  that  there  might  be  more 
light  thrown  upon  this  rather  obscure  subject.  The  remarkable 
coincidences  connected  with  the  history  of  these  cases  seems  to  point 
to  the  possible  cause  being  that  of  violence. 


ORTHODONTIA. 
By  J.  N.  MacDowell,  D.D.S.,  Chicago. 


The  history  of  orthodontia  dates  back  about  350  years.  During 
the  first  275  years  progress  in  the  methods  of  treatment  was  slow, 
tedious  and  fraught  with  many  failures,  owing  to  various  reasons. 
Undoubtedly  two  of  the  most  important  were,  first,  ignorance  as  to 
the  practicability  of  moving  teeth  some  distance,  or  to  just  what 
extent  teeth  could  be  moved  with  safety  and  success;  second,  neg- 
lect in  constructing  proper  appliances  to  accomplish  the  movement 
of  teeth.  Lack  of  appliances  that  would  secure  proper  results 
seems  to  have  been  one  of  the  greatest  impediments  to  the  advance- 
ment of  orthodontia.  Whether  it  is  due  to  a  lack  of  appreciation, 
or  whether  the  dentist  did  not  care  to  jeopardize  his  practice  by 
experimental  work  along  this  line,  records  indicate  that  the  cases 
treated  and  instruments  used  up  to  seventy-five  years  ago  were  in 
many  respects  the  same.  These  aids  were  crude,  heavy  and  bulky, 
and  undoubtedly  a  source  of  great  annoyance  to  patients.  They 
consisted  of  flat,  metallic  arches,  springs,  bars,  plates,  inclined 
planes  and  cribs  in  place  of  the  clamp  bands  of  to-day.  In  1849 
the  vulcanization  of  rubber  was  discovered  and  then  these  metallic 
appliances  were  used  in  connection  with  rubber  plates.  Next  came 
the  jack-screw  and  the  strips  of  metal  for  banding  the  teeth,  and 
finally  the  use  of  the  head-gear.  Then  rapid  changes  began  to  be 
made,  not  so  much  in  the  principle  of  these  appliances,  but  in  con- 
struction and  finish,  and  the  result  of  this  new  effort  was  to  open  up 
greater  possibilities  in  the  treatment  of  cases. 

It  may  be  safely  said  that  the  last  twenty  years  have  witnessed 
more  changes  in  construction  of  appliances  and  results  accomplished 
in  treatment  than  all  the  previous  years  combined,  and  now  each 
passing  year  witnesses  the  introduction  of  some  new  method,  some 
new  appliance  or  some  new  attainment,  which  to-day  has  created 
out  of  the  insignificant  branch  of  even  fifty  years  ago  a  specialty 
so  broad  and  exacting  as  to  demand  one's  entire  attention  to  suc- 
cessfully cope  with  every  phase  of  the  subject. 
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Summing  up  briefly  some  of  the  most  important  considerations 
necessary  in  this  branch  of  dentistry,  we  have  Firsts  The  Teeth. 
A  scientific  study  of  their  form,  function,  number  and  occlusion al 
contact  obtained  through  the  medium  of  comparative  dental  anat- 
omy. Second,  The  Artistic  Phase;  that  is,  movement  of  the  teeth 
for  building  out  or  contouring  the  facial  outline,  and  alignment  for 
facial  adornment.  Third,  The  Practical  Phase,  the  movement  of 
the  teeth  to  a  better  occlusional  contact,  for  mutual  support,  better 
mastication  of  food  substance  and  reducing  the  liability  to  caries 
induced  hy  crowded  teeth.  Fourth,  Appliances  and  their  applica- 
tion. Fifth,  Etiology,  including  anomalies  of  the  teeth,  physio- 
logical and  pathological  changes. 

One  or  two  subjects  coming  under  the  head  of  etiolog}'  have 
apparently  been  neglected.  This  failure  to  record  the  condition 
and  results  of  undeveloped,  tardy  and  supernumary  teeth  is  not  the 
result  of  indifference  to  such  conditions,  because  anomalies  of  the 
above  form  appear  frequently,  and  a  definite  knowledge  as  to  the 
development,  position  and  identity  would  modify  the  course  of 
treatment  of  many  cases.  The  neglect  is  due  to  the  inability  to 
diagnose  or  record  such  conditions  definitely.  Since  the  advent  of 
the  X-ray  the  veil  that  has  shrouded  such  conditions  in  mystery  is 
lifted,  and  the  eye  of  man  now  looks  and  sees  the  invisible — the 
unknown  of  the  past. 

Here  under  the  head  of  etiology  is  to  be  found  one  little  phase 
that  has  a  whole  world  of  opportunity  in  itself.  Cases  are  presented 
daily  that  can  be  settled  definitely  only  by  the  use  of  the  X-ray. 
In  taking  skiagraphs  of  cases  where  the  temporary  teeth  have  been 
retained  until  maturity,  by  comparison  it  is  found  that  about  one- 
third  of  such  cases  have  failed  entirely  to  develop  permanent  teeth, 
and  the  sad  mistake  of  extracting  the  temporary  tooth  before  ascer- 
taining definitely  whether  the  permanent  tooth  is  ready  to  erupt  or 
is  in  the  alveolar  process,  is  frequently  made.  With  undeveloped 
teeth  and  delayed  ei'uption  it  has  been  in  the  past  a  matter  of 
guesswork.  The  writer  has  in  two  cases  made  room  for  missing 
teeth,  only  to  find  out  with  the  advent  of  the  X-ray  that  they  had 
failed  to  develop ;  whereas  if  this  had  been  known  prior  to  treat- 
ment at  least  one  tooth  would  have  been  sacrificed  in  the  opposite 
arch  to  harmonize  the  condition.  In  another  case  the  mistake  was 
made  of  extracting  a  tooth  in  one  arch,  the  parents  asserting  that 
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two  of  the  permanent  teeth  had  been  removed  in  the  opposite  arch. 
Four  months  after  extracting  there  were  indications  of  the  eruption 
of  the  supposed  extracted  teeth.  A  skiagraph  was  taken  and  both 
of  the  teeth  were  located  in  the  alveolar  process. 

In  another  case,  age  13,  a  second  bicuspid  was  supposed  to  have 
been  extracted  two  years  before.  The  first  molar  and  first  bicuspid 
had  almost  closed  the  space  up.  In  this  case,  after  debating  upon 
the  extraction  of  a  tooth  in  the  opposite  arch  to  aid  the  treatment, 
the  plan  of  enlarging  the  arch  and  inserting  an  artificial  tooth  was 
decided  upon.  In  six  weeks  alter  enlarging  the  space  there  was 
indication  of  a  tooth  erupting.  A  skiagraph  was  taken,  which 
disclosed  a  completelj^  developed  bicuspid  deep  in  the  process. 

Such  conditions  are  often  due  to  early  extraction  or  blows  or  falls 
before  the  age  of  six  years.  The  condition  of  many  cases  of  this 
kind  is  most  deceiving,  everything  indicating  that  extraction  must 
have  taken  place.  There  will  be  the  little  ridge  of  corrugated  tissue, 
a  flat,  sunken  appearance  at  that  point,  and  external  diagnosis 
seems  to  indicate  the  loss  of  the  tooth.  So  deceiving  are  some  of 
these  cases  that  it  is  only  with  the  use  of  the  X-ray  that  a  definite 
diagnosis  is  obtained. 

Frequently  supernumary  teeth  erupt  with  well  developed  and 
well  proportioned  crowns,  most  puzzling  conditions  to  contend  with, 
owing  to  the  inability  with  external  diagnosis  to  definitely  decide 
which  is  the  permanent  tooth.  In  reviewing  the  skiagraphs  taken 
of  cases  of  this  kind  it  was  found  that  even  if  the  crown  were 
normal  in  size  and  form,  in  every  case  there  was  some  malformation 
of  the  root  of  the  supernumary  tooth,  which  certainly  eliminated 
the  uncertainty  as  to  which  tooth  to  extract. 

The  result  upon  the  position  of  teeth  and  size  of  the  arches,  as 
the  result  of  undeveloped,  tardy  or  supernumary  teeth,  if  allowed 
to  continue,  is  most  evil,  not  only  as  regards  the  graceful,  harmoni- 
ous alignment  desired  and  appreciated  by  every  one,  but  the  facial 
outline  also  is  often  involved.  To  further  illustrate  the  possibili- 
ties of  the  X'ray  in  this  work,  and  also  the  fact  that  its  use  in  den- 
tistry is  unlimited,  some  experiments  and  interesting  cases  are 
illustrated  with  the  lantern,  which  may  aid  and  encourage  others  to 
carry  on  this  most  satisfactory  method  of  diagnosing  cases  of  this 
kind.     [Seven  skiagraphs  were  then  thrown  on  the  screen.] 

Discussion.     Dr.   A.  E.   Maiieson,  Chicago.     Those  of  us  who 
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did  regulating  years  ago  can  readily  appreciate  the  advantage  which 
the  skiagraph  gives  in  this  work.  I  believe  that  the  improper 
extraction  of  deciduous  teeth  causes  more  irregularities  than  any 
other  one  thing,  }'et  it  does  not  seem  to  be  fully  realized  by  the  pro- 
fession. In  some  sections  of  the  country  dental  irregularity  is 
strikingly  common,  and  it  can  usually  be  traced  to  careless  or 
ignorant  practitioners  who  did  wholesale  extracting  of  the  tempo- 
rary teeth.  Such  methods  might  have  been  excusable  in  the  past, 
but  they  are  not  at  the  present  time.  If  there  is  any  doubt  in 
regard  to  a  case  a  skiagraph  should  be  made,  but  the  safest  practice 
is  to  leave  the  temporary  teeth  undisturbed  until  the  permanent 
ones  make  their  appearance. 

Di.  Grafto7i  Munroe,  Springfield:  The  value  of  the  X-ray 
cannot  be  questioned,  but  in  small  towns  extraction  is  simplj'  a 
matter  of  judgment  with  the  operator.  No  one  who  has  studied 
the  matter  doubts  the  advantage  of  not  touching  the  temporary 
teeth,  but  the  most  harm  comes  from  the  lamentable  ignorance  on 
the  part  of  parents  as  to  w'hether  the  teeth  belong  to  the  first  or 
second  set.  The  prevention  of  irregularities  and  other  dental  dis- 
orders will  be  possible  when  children  in  the  public  schools  are 
required  to  have  their  mouths  examined  just  as  much  as  to  be 
vaccinated. 

Dr.  C.  S.  Case,  Chicago:  The  X-ray  is  almost  indispensable  in 
my  practice,  and  I  frequently  send  patients  to  a  specialist  to  deter- 
mine that  which  it  is  impossible  for  me  to  know  without  this  aid. 

Dr.  McDowell:  There  are  many  other  departments  in  dentistry 
where  the  X-ray  is  just  as  useful  as  in  orthodontia.  Such  condi- 
tions as  alveolar  abscess,  perforation  of  the  roots  of  teeth,  abscess 
of  the  antrum,  etc.,  can  all  be  beautifully  disclosed  by  its  use. 


CEMENT  ANCHORAGE  FOR  FILLINGS. 
By  J.  J.  Reed,  D.D.S.,  Rockford,  III. 


The  use  of  cement  as  an  anchorage  for  fillings  is  evidently  not 
very  general,  although  we  occasionally  find  an  article  in  the  jour- 
nals in  which  this  method  is  described  and  recommended.  In 
looking  up  the  literature  of  the  subject  we  find  in  the  transactions 
of  the  Florida  State  Dental  Society,  which  appeared  in  the  August, 
1888,  Cosmos,  a  paper  by  Dr.  W.  E.  Driscoll  on  this  method.  He 
says,  "It  is  my  custom  in  filling  frail  teeth  where  anchorage  is 
doubtful  to  line  the  cavity  with  sticky  cement,  thus  improving 
anchorage,  strengthening  weak  walls,  preventing  discoloration  and 
thermal  shock,  and  making  a  water-tight  filling."  He  writes  again 
in  1890,  "To  keep  the  method  before  the  profession,  as  I  am  con- 
vinced it  is  of  far  greater  importance  than  many  will  at  first  believe. 
I  do  not  remember  of  losing  a  filling  in  five  years'  experience  with 
this  method,  and  I  have  filled  teeth  that  I  considered  not  worth 
filling  with  either  material  alone." 

In  Items,  Sept.,  1897,  we  find  an  article  by  Dr.  James  Magee  of 
St.  John,  New  Brunswick,  "I  mix  the  cement  to  a  thick  creamy 
consistency  and  apply  over  cavity  walls,  then  introduce  the  amal- 
gam and  work  it  with  instruments  till  cavity  presents  only  a  metallic 
lining.  I  wish  only  the  merest  film  of  cement.  Then  fit  matrix 
and  fill  as  usual  with  amalgam.  Among  the  advantages  are — It 
retains  filling,  prevents  tooth  discoloration,  is  a  good  non-conductor, 
and  with  it  recurrent  caries  progresses  less  rapidly.  In  pulpless 
teeth  the  support  received  from  cement  is  of  the  greatest  benefit, 
because  the  longer  a  tooth  is  pulpless  the  more  brittle  it  becomes." 

One  method  has  been  to  mix  the  cement  and  amalgam  separately, 
then  incorporate  them,  getting  a  putty-like  mass,  and  insert  in  the 
dried  cavity.  This  is  not  the  method  advocated,  as  it  goes  only 
halfway;  we  get  neither  the  full  adhesion  of  the  cement  nor  the 
permanency  of  the  amalgam.  Dr.  H.  B.  Tileston  of  Louisville, 
after   using  this  filling  for   five  years,  read  a  paper  on  the  subject 
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before  the  Kentucky  State  Society,  which  was  published  in  the 
Reviezv,  August,  1888.  Dr.  Sachs  of  Breslau,  published  this 
method  in  Germany.  In  the  Cosmos,  January,  1890,  is  an  article 
entitled  "Alloy-Cement"  by  C.  B.  Parker  of  Brooklyn,  on  this 
method.  He  claims  to  have  used  it  as  early  as  1885.  In  the 
Cosmos,  May,  1890,  Dr.  L.  W.  Skidmore  of  Moline,  111.,  gives 
Dr.  Tileston  credit  for  first  publishing  the  method,  and  says,  "I 
use  it  in  cavities  difficult  of  access  or  too  sensitive  to  give  necessary 
anchorage." 

Dr.  Ottolengui  in  Cosines,  1892,  writing  of  cement  anchorage  for 
gold  fillings,  says,  "Line  with  cement,  crowd  in  two  or  three 
annealed  pellets  of  crystal  gold  and  wait  till  cement  sets,  then  the 
gold  can  be  compressed  and  built  on  as  usual.  Having  passed 
through  all  the  stages,  beginning  with  ridiculing  the  method,  I 
have  almost  reached  the  point  where  I  use  it  exclusively."  Dr. 
Van  Orden  of  San  Francisco,  in  Cosmos,  1894,  writes  of  "using 
cement  as  an  anchorage  for  gold  fillings  in  shallow  cavities,  as  it 
adds  remarkable  strength  to  the  operation.  The  new  mat  gold  is 
most  suitable,  and  the  effects  from  thermal  change  are  reduced  to  a 
minimum."  In  Cosmos,  1894,  we  find  a  paper  by  Dr.  I.  C.  St. 
John  of  Minneapolis,  in  which  he  advocates  "thin  cement  as  an 
accessory  anchorage.  No  one  should  ignore  any  means  by  which 
the  desired  end  can  be  more  readily  and  perfectly  attained,  espe- 
cially when  the  patient  will  be  the  gainer.  ...  It  should  be 
remembered  that  the  same  rule  holds  good  here  as  in  mending 
broken  china,  namely,  that  excess  of  cement  does  not  give  a 
more  perfect  joint." 

In  Cosmos,  May,  1898.  Dr.  H.  S.  Lowry  of  Kansas  City,  writes 
of  cement  anchorage  for  gold  fillings.  His  method  is,  "To  mix  a 
slow-setting  cement  to  consistency  of  thick  cream,  place  in  cavity 
and  rapidly  pack  large  pellets  into  cavity,  first  using  hand  pressure, 
then  the  mallet,  being  careful  to  force  gold  in  contact  with  margin  of 
cavity,  after  cleansing  margins.  The  cement  at  this  stage  of  the 
operation  would  be  in  a  state  ot  advanced  crystallization.  No 
cement  should  be  exposed  at  cavity  margins.  This  practice  com- 
pensates for  that  much  talked  of  lack  of  adaptation.  It  binds  fill- 
ing and  cavity  walls  together,  thus  giving  additional  strength, 
affords  better  anchorage  and  necessitates  less  undercutting,  saving 
patient  pain,  and  filling  can  be  placed  with  more  comfort  and  in  less 
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time."  He  places  the  amalgam  filling  in  essentially  the  same  way 
as  by  the  Driscoll  method.  Dr.  Lowry  further  says,  "The  most 
skillful  operator  will  get  the  most  perfect  results,  but  m}'  object  in 
writing  is  to  advocate  a  method  by  which  every  dentist  may  expect 
successes  to  which  he  has  been  hitherto  unaccustomed." 

A  late  article  on  the  subject  is  one  in  the  Cosvios  for  last  March, 
by  A.  G.  Bennett  of  Minneapolis.  In  summing  up  the  advantages 
he  says,  "It  makes  a  perfect  joint,  an  adhesive  anchorage,  is  a  non- 
conductor, adds  strength  to  the  teeth,  avoids  pain  and  is  a  time- 
saver.  The  objection  that  this  practice  leads  to  careless  and  rapid 
operating  because  of  its  facility  need  hardly  be  considered  by  care- 
ful and  conscientious  men.  The  greatest  success  by  this  method 
cannot  be  obtained  without  the  utmost  care  and  precision  in  every 
detail  of  the  operation.  I  use  this  method  in  nearly  all  cavities 
and  consider  it  par  excellence  for  teeth  of  poor  quality."  Dr.  F.  S. 
Fosheim  of  New  York  writes  in  the  I^e?ns  for  Oct.,  1900,  on  "Oxy- 
phosphate  with  Gold  and  Amalgam."  He  uses  a  thin  coating  of 
thick  creamy  mix,  carried  on  a  small  round  burnisher.  Crystal 
mat  gold  is  used,  and  the  first  piece  is  large  enough  to  cover  the 
entire  cavity  walls.  It  is  worked  to  place  with  large  pear-shaped 
points,  using  hand  pressure.  He  says,  "The  most  important  point 
is  to  use  no  more  cement  than  will  unite  the  gold  to  the  tooth.  I 
have  practiced  this  for  eight  years  with  universal  success." 

In  preparing  cavities  for  this  method  carious  dentin  should  be 
removed  and  the  margins  extended  to  where  they  are  safe.  Cut  to 
a  convenient  form,  but  for  anchorage  depend  almost  entirely  on  the 
cement.  Carefully  shape  all  enamel  margins.  For  amalgam  filling 
mix  amalgam  as  usual.  The  cavity  being  dry,  make  a  small  mix 
of  rather  thin  cement  and  line  the  cavity  walls.  Place  a  pellet  of 
amalgam  in  the  cavity  and  spread  it  over  the  cement,  pressing  and 
rubbing  it  into  the  latter,  crowding  out  the  excess  and  forcing  it 
into  closest  contact  with  cavity  walls,  add  more  amalgam  until  we 
get  a  metallic  surface,  then  clear  extreme  margins  of  any  cement, 
adjust  matrix  and  proceed  as  usual. 

In  using  this  method  with  gold,  prepare  cavity  as  described. 
Make  a  small  mix  of  thin  creamy  cement,  and  with  a  small  spatula 
or  burnisher  carry  a  tiny  bit  of  the  mix  and  spread  it  over  the 
cavity  walls.  Then  cover  the  cement  with  a  layer  of  No.  i  Solila 
gold  and  press  to  place  with  a  medium-sized  plugger,  using  pressure 
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at  right  angles  to  cavity  walls,  going  over  it  lightly  at  first  and 
gradually  increasing  the  pressure;  then  put  in  another  layer  and 
condense  well,  using  hand  pressure.  Use  enough  gold  in  this 
manner  to  get  a  good  all-gold,  well-condensed  surface.  Next  use 
some  sponge  gold,  which  gives  a  good  foundation,  and  proceed  as 
usual  in  gold  filling,  with  any  gold  desired.  The  Solila  is  non- 
tipping  and  seems  best  to  start  with.  The  sponge  gold  shares  this 
property,  and  with  it  a  good  foundation  can  be  made  for  cylinders 
or  other  gold.  It  is  surprising  with  what  confidence  one  will  do 
hard  malleting  on  this  anchorage  after  a  few  trials.  The  extreme 
margins  must  be  cleared  of  any  cement,  and  in  the  finished  fillings 
no  cement  should  be  exposed.  By  this  method  we  get  anchorage 
even  on  enamel,  except  on  extreme  margins. 

The  tendency  at  first  is  to  use  excess  of  cement  or  to  mix  too 
thick,  which  must  be  guarded  against.  One  need  not  wait  till  the 
cement  hardens  after  getting  the  cavity  lined  with  gold.  If  there 
is  more  than  a  mere  film  of  cement  under  the  gold  it  may  move 
under  heavy  malleting.  The  gold  should  be  almost  in  contact  with 
the  cavity  walls.  Use  hand  pressure  until  a  foundation  is  made. 
There  seems  to  be  no  limit  to  the  use  of  this  method  in  amalgam 
fillings.  To  get  the  best  results  in  gold  work  it  is  necessary  to 
condense  nearly  at  right  angles  to  cavity  walls.  This  is  possible  in 
almost  all  cavities,  except  some  disto-proximal  ones  in  bicuspids 
and  molars.  In  these  cases  we  might  use  the  back-action  pluggers. 
If  a  cavity  is  extended  for  anchorage  the  cement  will  a.ssist  reten- 
tion, as  in  a  groove  in  the  cutting  edge  of  an  incisor.  The  larger 
the  cavity  surface  the  better  will  be  the  anchorage. 

The  advantage  of  this  method  may  be  summed  up  as  follows: 
First.  It  avoids  the  necessity  of  shaping  for  retention  or  making 
undercuts,  or  it  may  be  used  in  combination  with  other  anchorage 
that  might  be  considered  insufficient,  and  in  cases  diflBcult  of  access. 
Using  cement  we  secure  anchorage  over  all  the  cavity  surface,  even 
to  the  extreme  enamel  margin.  The  stability  of  this  is  manifest  if 
we  but  think  how  few  cement  fillings  fail  on  account  of  anchorage. 
Another  example  is  the  retention  of  inlays,  but  the  cement  under 
an  inlay  is  not  forced  into  closest  contact,  as  it  is  under  each  thrust 
of  a  plugger-point.  Second.  It  saves  the  patient  suffering.  Who 
of  us  does  not  .study  to  make  operations  as  free  from  pain  as  possi- 
ble?    Usually  the  most  painful  part  of  cavity  preparation  is  shaping 
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for  retention  and  making  undercuts  after  the  carious  dentin  has  been 
removed.  Bj^  cement  anchorage  this  most  tedious  part  is  made 
unnecessar5\  It  also  saves  time  for  both  dentist  and  patient. 
Third.  Cement  being  a  fair  non-conductor,  it  makes  a  cavity  lining 
that  lessens  thermal  shock,  hence  there  is  less  liability  to  subse- 
quent pulp  trouble.  Fourth.  It  saves  tooth  structure,  retention 
grooves,  and  cuts  off  communication  of  dentin  with  pulp.  Fifth.  It  is 
observed  that  recurrent  caries  is  rarely  found  in  cases  of  inlays,  and 
the  same  ma\^  be  said  of  cemented  fillings.  The  reason  seems  to  be 
that  the  cement  is  in  perfect  contact  with  the  walls — the  result  of 
perfect  adaptation — which  is  so  difficult  to  achieve  with  the  ordinary 
gold  or  amalgam  filling.  Sixth.  In  amalgam  filling  it  prevents 
discoloration  of  the  tooth  by  precluding  leaky  fillings,  which  are 
probably  the  cause  of  tooth  discoloration.  The  amalgam  being 
securely  cemented  to  cavity  walls,  if  it  spheroids,  flows  or  changes 
form  it  does  so  on  its  free  surface,  but  cannot  part  from  the  walls. 

Some  might  object  to  this  method,  thinking  of  the  effect  of  the 
cement  on  the  pulp,  but  it  seems  to  be  the  opinion  of  our  best  men 
that  we  need  fear  nothing  on  this  account.  In  our  superior  and 
latest  cements  there  is  no  danger  from  arsenic.  If  we  have  trouble 
it  is  more  apt  to  be  from  infected  dentin  left  in  the  cavity  or  from 
pulp-irritation  previous  to  filling. 

Discussion.  Dr.  W.  V-B.  Ames,  Chicago:  I  have  some  confi- 
dence in  this  method,  but  should  criticise  any  man  man  who  uses  it 
in  almost  every  case.  I  employ  it  most  frequently  in  those  sensi- 
tive labial  or  buccal  cavities  where,  after  a  thorough  removal  of  the 
carious  dentin,  we  have  a  shape  which  lacks  anchorage  for  a  gold 
filling.  However,  bj^  starting  with  cement  we  can  have  the  filling 
satisfactorily  locked  by  the  time  the  natural  anchorage  is  reached. 
Anyone  who  has  had  much  experience  with  inlays  should  at  least 
give  the  method  a  trial.  I  do  not  advocate  having  any  amount  of 
cement  exposed  at  the  margin,  but  should  not  object  to  a  mere  film 
there,  for  we  know  that  an  inlay  adapted  as  accurately  as  any  such 
filling  would  be.  and  having  just  a  trace  of  cement  at  the  margin, 
would  be  absolutely  safe. 

Dr.  Peters  of  Syracuse,  N.  Y.,  read  a  paper  in  1884,  in  which  he 
touched  slightly  on  this  method  and  advocated  the  practice  of 
returning  to  the  cavity  a  gold  filling  which  had  come  away  from 
lack  of  anchorage.     In  a  later  essay  he  gave  his  further  experience, 
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becoming  quite  enthusiastic  over  it,  and  a  few  days  ago  he  told  me 
that  in  certain  cases  he  had  great  confidence  in  the  method,  result- 
ing from  years  of  use. 

In  regard  to  caries  recurring  about  a  filling  of  this  kind  as  com- 
pared with  one  in  which  no  cement  has  been  used,  my  experience 
with  inlays  has  been  that  recurring  caries  does  not  undermine  an 
inlay  as  it  does  a  gold  filling,  nor  have  I  ever  seen  so  much  recur- 
rence about  the  former  as  around  the  latter. 

Di'.  S.  F.  Duncan,  Joliet:  Something  was  said  about  cement 
fillings  never  leaving  the  walls  of  the  cavity.  That  is  true,  but 
they  have  a  firmer  grip  on  the  walls  than  fillings  made  in  this  way 
if  you  cut  the  cement  awaj'  from  the  margins.  Yet  there  should 
be  strength  enough  in  the  cement  to  hold  a  filling  if  the  union  is 
good  between  it  and  the  metal. 

Dr.  C.  C  Corhett,  Edwardsville:  If  there  is  no  objection  to 
cement  under  inlays,  why  should  there  be  any  to  the  same  material 
under  fillings?  As  I  understand  it.  Dr.  Reed  lines  the  entire  cavity 
at  once,  but  I  never  do  this  except  in  small  cavities.  When  I  have 
a  medium-sized  one  prepared  I  line  the  deepest  portion  of  it  with  a 
sticky  cement  and  then  introduce  large  pellets  of  gold  as  rapidly  as 
possible,  condensing  them  thoroughly.  When  the  cavity  is  about 
one-third  full  I  scrape  away  any  surplus  cement  and  cover  the 
margin  of  the  enamel  with  gold,  then  line  the  next  portion  of  the 
cavity  and  start  with  a  large  pellet  of  gold  on  that  already  intro- 
duced, pressing  out  the  surplus  cement.  In  this  way  I  avoid  get- 
ting any  on  the  gold  already  introduced.  In  large  fillings  I  use 
three  or  four  mixes  of  cement,  lining  only  so  much  of  the  cavity  as 
can  be  readily  covered  with  gold  before  it  begins  to  harden.  I 
believe  that  if  badly  decayed  and  devitalized  teeth  are  lined  with 
cement  they  will  last  much  longer  than  when  this  is  not  done. 

Dr.  J.  D  Patterson,  Kansas  City,  Mo. :  I  found  this  method 
unsatisfactory  many  years  ago,  and  believe  you  will  also  after  expe- 
rience, as  it  gives  an  insecure  foundation.  Furthermore,  I  don't 
believe  cement  is  a  good  non-conductor.  If  a  pulp  needs  something 
badly  it  should  be  taken  out,  but  if  you  wish  to  give  just  a  little 
protection,  non-cohesive  foil  is  the  best  thing  to  use.  When  a 
thermal  change  strikes  those  layers  of  foil,  there  being  no  intimate 
connection  between  them,  it  is  conducted  laterally  and  not  towards 
the  pulp,  as  in  a  cohesive  foil  filling. 
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I  should  not  advocate  to  students  the  use  of  cement  for  anchorage 
of  fillings,  as  the  cavity  should  be  made  of  a  retentive  form,  so  that 
we  do  not  have  to  depend  upon  a  delusive  anchorage.  Some  have 
said  that  the  method  under  discussion  does  not  necessarily  lead  to 
a  careless  manner  of  operating,  but  I  have  seen  it  do  so  again  and 
again,  and  believe  it  will  usually  result  in  slovenly  operations.  It 
is  not  a  retention  that  I  desire  for  permanency,  but  I  do  sometimes 
use  cement  under  amalgam  for  a  lining  upon  the  labial  or  buccal 
wall,  so  that  the  filling  will  not  discolor  the  tooth. 

Dr.  Reed,  closing  discussion:  Dr.  Patterson  did  not  say  whether 
he  disapproved  of  the  method  because  of  recurrent  caries  or  insuffi- 
cient anchorage.  When  he  gave  this  method  up  years  ago  as 
unsatisfacfory  the  cements  were  greatly  inferior  to  those  of  to-day. 
I  have  been  working  along  this  line  with  amalgam  fillings  for  over 
ten  5'ears  and  believe  the  anchorage  is  as  good  as  can  be  obtained, 
and  this  is  the  important  point.  Although  the  cement  is  used  for 
anchorage,  it  is  a  better  non-conductor  than  any  metal. 


USE  AND  ABUSE  OF  AIR-CHAMBERS. 
By  a.  O.  Hunt,  D.D.S.,  Chicago. 


By  au  air  chamber  I  mean  a  device  made  of  metal  of  about 
No.  20  gauge,  made  in  the  form  of  a  parabola  with  horizontal  base 
and  edges  slightl}^  beveled.  Occasionally  for  artistic  effect  it  is 
made  heart-shaped,  etc.  This  is  to  be  placed  somewhere  on  the 
palatal  surface  of  a  denture,  or  instead  of  using  metal  for  the  pur- 
pose, the  form  desired  may  be  cut  in  the  impression. 

The  object  and  purpose  of  the  air-chamber  so  constructed  are, 
that  the  margin  of  the  space  thus  produced  in  the  plate  shall  have 
perfect  contact  with  the  underlying  tissues,  thus  causing  an  open 
cavity  within  these  margins  from  which  the  air  may  be  exhausted. 
In  this  manner  it  is  expected  a  vacuum  will  be  produced  that  will 
hold  the  denture  in  place.  The  scientific  principle  intended  to  be 
applied  is  one  of  atmospheric  pressure.  I  think  without  further 
discussion  it  is  suflBcient  to  say  that  it  is  generally  conceded  to  be 
inoperative. 

The  use  of  the  air-chamber  is  old  and  came  at  a  time  when  the 
materials  for  getting  good  impressions  of  the  mouth  were  very 
limited  and  faulty  in  the  extreme.  Eike  many  other  things,  it 
.seems  to  have  come  to  stay,  regardless  of  some  very  important  facts. 
In  the  majority  of  cases  it  is  used  simply  because  of  custom  or 
habit.  It  is  also  employed  with  a  total  disregard  of  the  variations 
existing  in  mouths,  and  certainly  with  a  deficient  knowledge  of  the 
anatomical  conditions  that  are  always  present.  Its  use  has  come  to 
be  merely  mechanical;  its  position  and  shape  indefinite  and  without 
purpose,  except  it  may  be  that  one  shall  be  used. 

It  would  seem,  considering  the  advances  made  in  other  depart- 
ments of  our  profession,  that  this  question  should  have  partaken  of 
some  of  that  spirit  and  been  settled  long  ago.  Whether  or  not  it  will 
ever  be  decided  is  important.  It  will  not  be  until  the  profession  is 
conscious  of  the  fact  that  mechanics  alone  does  not  cover  the  field 
embraceu  in  the  term  "prosthetic  dentistry."   After  all  that  has  been 
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said  and  written  upon  the  methods  of  retaining  dentures,  whether 
it  is  atmospheric  pressure,  capillary  force,  adhesion,  etc.,  there  is  a 
common  agreement  that  when  perfect  adaptation  is  secured  the  best 
conditions  prevail  and  the  desired  result  is  accomplished.  I  think 
we  can  find  no  better  term  than  adaptation  to  express  what  we 
mean,  but  much  more  should  be  understood  by  it  than  now.  The 
denture  should  be  adapted  to  all  parts  of  the  oral  cavity  which  can 
in  any  way  aflfect  the  retention  or  displacement  of  it.  Let  us  con- 
sider what  these  may  be.  For  a  full  upper  denture  we  have  the 
hard  and  soft  tissues  of  the  palatal  portion,  the  attachments  of  the 
muscles  along  the  buccal  and  labial  border,  including  parts  that  do 
not  vary  materially  and  some  that  are  constantly  changing.  If 
then  we  can  secure  an  equal  bearing  over  the  hard  and  soft  spots 
alike,  a  firm  resting-place  for  the  denture  on  those  that  change  the 
least,  a  freedom  of  movement  for  the  muscles  that  are  likely  to  dis- 
place the  denture,  employing  those  that  will  retain  it,  we  are  work- 
ing upon  an  intelligent  basis  with  every  promise  of  success. 

In  the  first  place,  compensation  must  be  made  for  the  hard  and 
soft  tissues,  either  on  the  cast  or  in  the  impression  (both  of  which 
are  in  a  measure  faulty),  for  the  greatest  pressure  or  bearing  on 
those  parts  that  yield  most  readily.  This  to  be  found  out  by  a  careful 
digital  examination  of  every  spot  upon -which  the  denture  is  to  rest, 
careful  notation  of  the  existing  conditions  being  made  upon  dia- 
grams. After  this  the  margins  of  the  plate  should  be  located  defi- 
nitely, so  that  thej^  will  surely  be  in  close  contact  with  the  tissues 
at  all  places*  where  the  muscles  do  not  interfere. 

Next,  those  portions  of  the  upper  jaw  that  undergo  little  or 
no  change — five  in  all.  The  palatal  portion  of  the  mouth,  the 
region  of  the  malar  process  backward  above  the  maxillary  tuber- 
osities, and  the  cuspid  eminences.  In  the  lower  jaw  are  four — 
the  space  between  the  attachment  of  the  buccinators  and  the  top  of 
the  alveolar  ridge,  and  the  corresponding  places  below  the  inferior 
cuspids. 

The  muscles  of  expression  all  anastamose  in  the  orbicularis  oris 
of  the  mouth.  If  one  moves  they  all  move;  they  are  in  constant 
motion,  and  unless  an  entirely  free  movement  is  allowed  them,  they 
are  quite  sure  to  displace  the  plate.  In  the  upper  jaw  we  have  no 
depres.sor  muscles,  but  after  loss  of  the  teeth,  the  cuspids  especially, 
the  orbicularis  muscle  droops  to  a  considerable  extent,  carrying  all 
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the  others  with  it,  and  unless  this  is  brought  back  to  its  normal 
position  by  extreme  elevation  at  the  cuspids  and  at  the  region  of  the 
tuberosities,  this  excess  of  loose  inactive  muscular  tissue  hangs  as  a 
dead  weight  on  the  outer  rim  of  the  plate,  and  ,at  the  slightest 
movement  of  the  facial  muscles  acts  as  a  force  to  displace  it. 

In  the  lower  jaw  we  have  no  elevating  muscles  on  the  outer 
margin.  Along  the  lingual  border  we  have  the  mylo-hyoid,  extend- 
ing on  both  sides,  the  sublingual,  the  attachments  of  the  genio- 
hyoid, and  the  glossus  muscles,  which  in  action  lift  the  denture 
from  the  gum.  In  forming  either  the  upper  or  lower  plate  the  shape 
should  be  such  that  the  buccinators  will  be  one  of  the  great  factors 
in  retaining  same  in  position. 

In  regard  to  the  others  whose  movements  are  detrimental,  a  place 
should  be  made  in  the  plate  for  the  full  action  of  all  these  muscles 
where  the  margin  extends  over  and  above  them.  In  this  manner 
the  whole  surface  of  the  denture  from  margin  to  margin  becomes 
one  great  air-chamber,  and  to  displace  it  force  in  proportion,  as  com- 
pared with  the  little  one  put  haphazard  anywhere  on  the  palatal 
surface,  will  be  required. 

There  is  one  class  of  cases  in  which  the  use  of  an  air-chamber 
may  by  warranted,  for  the  reason  that  there  are  no  varying  hard 
and  soft  parts.  Here  the  device  is  of  a  temporary  character  only, 
and  should  be  made  very  shallow  and  large  and  of  a  shape  to  con- 
form to  the  space  between  the  posterior  margin  and  the  base  of  the 
alveolar  border  on  the  lingual  sides.  I  mean  where  there  is  a  layer 
of  soft  tissue,  so  thin  that  it  has  no  elasticity,  overlying  the  bone. 
Here,  however,  if  the  plate  is  shaped  over  the  tuberosities  and  the 
cuspids  with  wide  flanges,  the  buccinator  and  orbicularis  muscles 
will  grasp  the  plate  firmly  to  prevent  any  movement  of  it. 

Occasionally  patients  are  not  satisfied  unless  they  see  the  mark 
of  the  air-chamber.  Then  an  imitation  may  be  produced  which 
will  answer  all  purposes  yet  have  none  of  the  objectionable  features 
of  the  appliance. 

In  compensating  on  the  casts  a  "relief"  is  sometimes  used,  and 
by  some  is  designated  an  air-chamber.  If  it  is  employed  to  raise 
some  hard  part  of  the  cast,  and  its  edges  conform  to  the  tissues,  it 
cannot  in  any  sense  be  called  an  air-chamber,  as  in  a  very  short 
time  the  portion  that  has  been  raised  will  be  in  contact  with  the 
tissues  underneath. 
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After  all,  the  most  important  point  in  the  construction  of  a  den- 
ture is  the  securing  of  a  good  impression.  While  plaster  is  un- 
doubtedly the  best  material  for  this  purpose,  it  will  not  give  what 
is  desirable  in  the  first  effort,  as  it  does  not  push  or  lift  the  lips  and 
cheeks  back  to  a  normal  position.  The  only  method  I  have  of 
accomplishing  this  is  to  take  an  impression,  make  a  cast  from  it, 
cut  above  the  margins  so  given  in  the  region  of  the  cuspids  and 
over  the  tuberosities  sufficiently  to  carrj^  the  impression  material 
hig^h  up  in  those  localities;  then  form  a  tray  of  modeling  compound 
over  this  cast  and  take  a  second  impression,  which  will  give  the 
result  desired. 

Discussion.  Dr.  T.  W.  Pritchett,  Whitehall:  I  have  formed 
these  so-called  air-chambers  in  most  of  my  plates  for  years,  and 
usually  regretted  their  omission  if  I  did  not  do  so,  for  if  some  pro- 
vision were  not  made  for  the  shrinkage  of  the  ridge  and  the  plate 
coming  in  contact  with  the  central  portions  of  the  palate,  I  should 
have  to  make  it  afterwards.  I  have  made  these  excavations  for 
future  needs  rather  than  for  usefulness  at  the  immediate  time,  not 
believing  that  they  produced  any  amount  of  atmospheric  force. 

Dr.  G.  M.  Bruusou,  Joliet:  A  properly  constructed  air-cham- 
ber is  an  excellent  thing.  In  the  first  place,  it  aids  in  holding  the 
plate  in  place  when  the  patient  is  beginning  to  wear  it.  Second, 
having  it  the  plate  is  less  likely  to  drop  during  the  sudden  expul- 
sion of  air,  as  in  sneezing.  Third,  when  the  mouth  begins  to 
shrink  the  air-chamber  helps  to  hold  the  plate  in  place.  Fourth,  it 
takes  the  bearing  off  the  hard  part  of  the  palate.  Most  air-cham- 
bers are  too  deep,  and  many  of  them  are  out  of  proportion  to  the 
size  of  the  plate. 

Dr.  W.  V-B.  Ames,  Chicago:  I  would  especially  commend  Dr. 
Hunt's  remarks  about  securing  an  accurate  impression,  also  his 
method.  When  a  patient  has  a  denture  which  at  all  approximates 
the  shape  of  the  mouth  it  is  generally  too  short  at  the  heel,  and  I 
can  save  taking  an  extra  impression  by  building  the  plate  out  with 
wax  and  taking  an  impression  over  it.  Dr.  Hunt  states  that  there 
must  be  snug  contact  to  the  margins,  without  explaining  where 
those  margins  should  be  located.  He  says  that  you  must  free  the 
region  of  the  muscles  to  allow  their  thorough  play  without  any 
traction  upon  the  plate.  He  further  states  that  there  are  excep- 
tional   cases  where   air-chambers  are   called  for,    those  where   soft 


6-3  ILLINOIS  STATE  DENTAL  SOCIETY. 

tissue  cannot  be  secured  for  the  location  of  margin  of  the  plate. 
Worst  of  all,  he  said  he  would  sometimes  put  an  air-chamber  in  the 
plate  to  please  the  patient. 

There  are  no  exceptions  to  my  rule  of  making  entire  dentures 
without  air  spaces,  as  I  do  not  believe  in  those  plates  which  are 
supposed  to  be  retained  by  atmospheric  pressure,  capillary  attrac- 
tion or  whatever  you  choose  to  call  it.  The  reason  why  I  object  to 
an  air  space  beneath  the  plate  is  because  air  is  elastic  as  compared 
with  fluid.  Take  an  empty  hypodermic  syringe  and  draw  the 
piston  back  a  little  way,  then  close  the  opening  and  you  can  readily 
draw  the  piston  to  the  end  of  barrel,  expanding  the  air  within  it. 
Next  fill  the  syringe  half  full  of  water,  close  the  opening,  and  see 
how  far  back  you  can  pull  the  piston.  This  is  just  why  I  do  not 
wish  air  beneath  the  plate,  because  in  all  cases  if  you  locate  the 
margin  of  the  plate  at  such  points  you  have  beneath  it  elastic 
tissue.  If  you  will  simply  go  iar  enough  back  in  the  throat  to 
reach  elastic  tissue,  and  locate  the  edge  of  the  plate  there,  having 
turned  it  up  sufficiently,  there  will  be  no  trouble.  If  a  plate  is  made 
from  a  good  impression  and  is  properly  adapted,  you  have  no  air 
under  it  after  pressing  to  place.  If  any  space  exists  it  should  be 
tilled  with  water.  The  lips  and  cheeks  lie  over  the  edge  of  the 
lilate  from  one  tuberosity  to  the  other,  and  if  you  have  so  treated 
your  model  that  the  posterior  margin,  outside  the  tuberosities,  dis- 
places soft  tissue  from  one-sixteenth  to  one-eighth  inch,  varying 
with  the  laxity  of  the  tissue  in  different  regions,  that  plate  must 
have  a  force  applied  upon  the  front  or  side  teeth  sufficient  to  draw  it 
away  from  the  posterior  region  one-sixteenth  of  an  inch  to  admit 
air  at  the  point  where  you  had  turned  up  the  edge  the  least.  The 
average  mouth  has  a  horizontal  surface  of  four  square  inches  and  an 
atmospheric  retention  of  fifteen  pounds  to  the  inch,  giving  sixty 
pounds  retentive  force,  and  I  do  not  think  a  denture  is  often  made 
which  would  wichstand  the  application  of  sixty  pounds  pressure 
upon  the  incisors  or  cuspids.  If  sufficient  force  were  applied  to  an 
incisor  or  a  cuspid  to  displace  a  plate  such  as  I  have  described, 
before  it  could  leave  the  roof  of  the  mouth  there  would  be  blood 
cupped  from  the  capillary  vessels.  Of  course  there  is  never  a 
vacuum  beneath  this  sort  of  plate,  for  if  there  were  it  would  rupture 
the  blood-vessels. 

To  explain  this  further,  when  such  an  impression  is  taken  as  Dr. 
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Hunt  has  described,  where  the  space  between  the  lip,  cheek  and 
alveolar  ridge  is  filled  with  plaster,  and  the  tray  has  been  so  shaped 
that  it  will  carry  the  material  entirely  around  the  tuberosities,  and 
the  plaster  presses  on  the  palate  sufficiently  to  slightly  displace  the 
soft  palate  all  the  way  across,  you  cannot  remove  that  impression 
from  the  mouth  until  you  have  lifted  the  lip  at  some  point  suffi- 
ciently to  allow  air  to  pass  over  the  margin.  A  plate  made  as 
described  is  difficult  to  remove,  and  it  is  often  necessary  to  tell  the 
patient  how  to  do  it.  An  air-chamber  in  the  hands  of  a  man  who 
believes  in  it  is  a  good  thing  atid  will  undoubtedly  help  his  patient 
to  become  accustomed  to  the  plate,  but  if  the  plate  without  an  air 
space  fits  properly  the  patient  cannot  help  but  become  accus- 
tomed to  it. 

D)\  E.  H.  Allen,  Freeport:  Dr.  Ames  is  quite  correct.  The 
idea  of  an  air-chamber  is  to  exhaust  the  air  under  the  plate  so  that 
the  atmospheric  pressure  on  the  outside  will  hold  it  up,  but  if  you 
have  air  in  the  space  the  outside  pressure  will  not  do  the  work,  so 
what  is  the  use  of  the  air-chamber? 

Dr.  Edmund  Noyes,  Chicago:  I  have  difficulty  at  two  points — 
the  frenum  and  median  line,  as  I  sometimes  find  it  difficult  to  con- 
struct a  plate  that  will  not  leak  at  those  points  or  else  hurt  the 
tissue. 

Dr.  Ames:  Do  you  cut  away  rather  freely  for  the  frenum?  If  so, 
I  should  be  afraid  of  a  leak.  If  I  allow  the  muscles  and  frenum  to 
simply  lie  in  soft  plaster,  taking  the  impression  with  a  tray  which 
does  not  distend  the  cheek  or  lip  at  all,  I  chamber  only  back  from 
the  extreme  depth  of  that  depression  so  that  the  muscle  will  lie 
smoothly  upon  the  plate  without  irritation. 

Dr.  iVoyes:  I  always  try  that,  yet  the  patients  come  back  with 
the  muscles  sore  and  I  have    to  trim  again. 

Dr.  Ames:  It  is  a  matter  of  having  contact  of  soft  tissue  upon 
the  margin  of  the  plate  which  is  not  broken  in  ordinary  movements  of 
mastication  and  speech,  and  except  in  extreme  cases  with  a  very 
shallow  rim  I  do  not  expect  a  leak  at  those  points. 

Dr.  Hnnt^  closing  discussion:  I  am  greatly  obliged  to  Dr.  Ames 
for  his  discussion,  but  he  has  evidently  misunderstood  me  on  some 
points.  For  twenty-two  years  I  have  preached  against  the  use  of 
an  air-chamber  in  any  condition  of  the  mouth  under  any  circum- 
stances.    Dr.  Ames  is  right  in   saying  that  the  whole    periphery  of 
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the  denture  must  be  one  great  air-chamber,  so  to  speak,  and  per- 
fect adaptation  must  be  secured.  All  the  muscles  in  the  mouth 
move  at  once,  and  every  one  of  them  comes  into  the  orbicularis 
oris.  In  the  loss  of  the  cuspid  teeth  particularly  there  is  an  extreme 
drooping  of  the  mouth  and  of  this  muscle.  Now,  there  are  no  mus- 
cular attachments  over  the  cuspid  eminences.  The  purpose  of  these 
latter  is  to  act  as  the  pulley-block  for  the  muscles  of  the  orbicularis 
oris,  holding  them  up  under  the  alae  of  the  nose.  Consequently, 
the  denture  must  be  carried  up  high  enough  to  keep  those  muscles 
where  thej^  belong,  or  else  you  will  have  a  mass  of  muscular  tissue 
overlying  the  margin  of  the  plate  and  pushing  it  downward  out  of 
position.  If  this  is  done  none  of  these  muscles  can  produce  a 
depressing  motion. 


ANTISEPTIC,  GERMICIDE  AND  DISINFECTANT. 
By  a.  H.  Peck,  D.D.S.,  Chicago. 


The  object  of  this  paper  is  to  consider  briefly  the  use  in  our  liter- 
ature, conversation,  etc.,  of  the  terms  antiseptic,  germicide  and 
disinfectant,  and  the  meanings  to  be  attached  to  these  expressions 
and  others  that  are  naturally  associated  with  them,  such  as  septic, 
infections,  deodorant,  etc. 

It  was  my  original  intention  to  consider  these  subjects  from  the 
standpoint  of  drugs,  classifying  them  under  the  separate  divisions, 
subdividing  the  general  divisions  according  to  the  manner  in  which 
results  are  produced,  and  following  with  a  general  consideration  of 
them  in  their  special  application.  But  the  more  I  studied  the  sub- 
ject, the  more  thoroughly  impressed  I  became  that  the  use  without 
distinction  of  the.se  important  terms,  as  practiced  by  various 
authors,  was  wrong,  and  also  of  the  inconsistency  of  the  meanings 
usually  ascribed  to  some  of  these  words.  I  have  for  some  time  been 
mindful  of  the  desirability  of  a  definite  outline  as  to  the  meaning 
to  be  given  to  these  various  terms,  and  of  their  application  in  our 
literature.  I  have  therefore  decided  to  consider  this  subject  as  out- 
lined above,  my  desire  being  that  it  shall  receive  a  full  discufcsion, 
both  pro  and  con;  so  that  if  the  application  of  these  terms,  accord- 
ing to  the  outline  I  shall  present,  is  deemed  inexpedient,  a  state- 
ment of  that  fact  can  be  made;  that  if  my  outline  is  considered 
faulty,  suggestions  may  be  offered;  and  if  the  plan  is  considered 
feasible,  that  an  expression  be  had  that  it  is  the  sense  of  the  Society 
that  some  outline  like  this  should  be  adopted.  That  is,  an  outline 
more  definite,  more  nearly  in  accord  with  the  original  meanings  of 
the  terms  themselves,  and  more  consistent  with  the  various  patho- 
logical conditions  to  which  they  are  applied. 

These  terms  are  for  the  most  part  used  synonymously.  Our 
medical  dictionaries  make  little  or  no  difference  in  the  meaning  of 
the  words  antiseptic,  germicide  and  disinfectant.  The  definitions 
given    for   these    expressions  are  almost   identical.     Many  of  our 
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leading  pathologists  and  teachers  use  these  words  interchangeably 
as  meaning  one  and  the  same  thing.  For  instance,  Dr.  Senn,  in 
using  the  expression  septic  condition  or  septic  matter,  seems  to 
mean  exactly  the  same  as  when  he  uses  the  expression  infectious 
condition  or  infectious  matter.  And  the  words  antiseptic  and 
germicide  are  used  by  him  as  having  like  meaning.  I  might  men- 
tion others  of  like  prominence  who  use  these  expressions  in  a  simi- 
lar way,  but  it  is  unnecessary. 

Because  of  the  varied  conditions,  especially  of  the  processes  of 
infection  and  decomposition,  I  believe  a  sharp  diflference  in  meaning 
should  be  attached  to  these  terms.  From  a  careful  study  of  the 
root-meaning  of  these  words  one  will  also  find  gratifying  support  of 
his  belief  that  they  should  be  used  as  having  different  meanings. 
For  example:  "'Antiseptic,  of  Gr.  origin,  a.  and  n.,  meaning 
against  "Aw^  putrefaction:  As  an  a.  pertaining  to  antisepsis,  inim- 
ical to  the  growth  and  activity  of  the  microorganisms  of  disease, 
putrefaction  or  fermentation.  Asa  n.,  anything  which  dest7'oys\\i^ 
microorganisms  of  disease,  putrefaction  or  fermentation,  or  which 
restricts  their  growth  and  multiplication."  (Century  Dictionary, 
Cyclopedia.)  This  is  the  only  place  in  which  this  authority  even 
hints  at  the  thought  of  destruction  in  connection  with  antisepsis,  and 
from  what  follows  I  believe  this  must  have  been  a  misprint.  ''Anti- 
sepsis: n.,  Gr.  (against  and  putrefaction.)  The  more  or  less 
complete  exclusion  of  living  microorganisms  from  those  bodies  or 
substances  in  which  they  produce  disease,  putrefaction  or  fermenta- 
tion. (Such  organisms  may  be  destroyed,  as  by  heat  or  germi- 
cides, or  excluded,  as  by  coverings  or  cleanliness,  or  their  activity 
and  multiplication  may  be  restricted,  as  by  the  application  of  anti- 
septic substances  or  of  cold.")  (C.  D.  and  C.)  In  referring  to 
destruction  here  the  term  germicides  is  used.  Thus,  in  connection 
with  antisepsis,  the  thought  of  destruction  is  not  brought  up,  only 
that  of  prevention  or  exclusion. 

"Germicide  (n.)  is  of  Latin  origin — germ  (an),  a  germ,  and  cida, 
a  killer  (caedere,  kill).  That  which  destroys  germs;  specifically,  a 
substance  capable  of  killing  germs,  microbes  or  microorganisms  of 
certain  zymotic  di.seases.  as  cholera,  or  used  for  that  purpose. 
(germicidal  (a.)  pertaining  to  or  of  the  nature  of  a  germicide;  germ- 
killing,  as  germicidal  gases."  (C.  D.  and  C.)  Thus  the  thought 
of  prevention  is  not   here   mentioned.     The  whole  thought  of  the 
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root-meaning  of  the  word  is  to  kill — to  destroy.  Why  should  we 
not  retain  now  this  distinct  diflference  in  the  meaning  of  these 
words  and  make  our  application  of  them  accordingly? 

Gould,  author  of  one  of  our  leading  medical  dictionaries,  says: 
''Antisepsis,  exclusion  of  the  germs  that  cause  putrefaction;  the 
totality  of  measures  taken  to  prevent  septic  poisoning."  ''Anti- 
septic: I.  Having  power  to  prevent  or  destroy  putrefaction,  or, 
what  is  the  same  thing,  the  bacteria  upon  which  putrefaction 
depends.  2.  A  remedy  or  agent  that  prevents  a  septic  process." 
To  my  mind  the  first  part  of  this  definition  is  faulty  in  that  it  prac- 
tically places  the  thought  of  prevention  on  the  same  plane  as  that 
of  destruction.  In  defining  the  term  germicide,  Gould  acquits 
with  credit.  He  says.  "Germicide  (germen,  a  germ;  caedere,  to 
kill.)     A  microbicide;  an  agent  that  destroys  germs." 

"Disinfectant — an  a.  and  n  ,  of  French  origin,  as  an  a.,  serving 
to  disinfect;  disinfecting."  "Disinfect,  v.  t. — tocleanse  from  infec- 
tion; purify  from  contagion  or  infectious  matter;  destroy  the  germs 
of  disease  in."  "Disinfectant,  as  an. — An  agent  used  for  destroy- 
ing the  contagion  or  germs  of  infectious  diseases — and  adds  deodor- 
izers, or  substances  which  destroy  smells,  are  not  necessarily  disin- 
fectants, and  disinfectants  do  not  always  have  an  odor."  (C. 
D.  and  C. ) 

"Deodorizers  are  not  necessarily  disinfectants,  and  why?  Because 
many  potent  deodorizers  are  not  germicides;  do  not  destroy  germs — 
the  direct  cause  of  putrefaction  by  which  process  odors  are  evolved." 
"Disinfection  consists  in  the  destruction  of  something  infectious, 
and  we  fail  to  see  any  justification  for  the  popular  use  of  the  term 
which  makes  it  synonymous  with  deodorization."  {Science, 
VI  328.) 

Gould  says  of  Disinfectant — "An  agent  that  destroys  disease 
germs  and  noxious  properties  of  fermentation  and  putrefaction. 
Disinfection,  the  destroying  of  disease  germs,  by  whatever  means." 
I  believe  the  use  of  this  term  in  a  general  way  should  be  chiefly 
confined  to  the  cleansing  of  a  sick-room  after  a  case  of  small-pox, 
for  example;  and  in  dentistry  to  the  surgical  cleansing  of  instru- 
ments and  other  appurtenances,  such  as  cuspidors,  saliva-ejectors, 
etc.,  rather  than  to  the  cleansing  of  pulpless  teeth  and  other  work 
of  this  character.  However,  I  feel  that  an  exclusion  of  its  appli- 
cation in  this  connection  is  not  wholly  justified.     When  the  term 
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is  thus  applied  I  believe  we  should  ascribe  to  it  a  broad  meaning, 
including  the  entire  cleansing  process,  that  of  antiseptics,  germi- 
cides and  deodorants. 

Septic  diVid  infectious:  ''Septis,  n.  (Gr.  putrefaction  and  make 
rotten.)  i.  Putridity  or  putrefaction;  decomposition;  rot.  2.  Con- 
tamination of  the  organisms  from  ill  conditioned  wounds,  from 
abscesses,  or  certain  other  local  ptomain-factories  or  bacterial  semi- 
naries; septicemia.  It  includes,  of  course,  similar  conditions  pro- 
duced experimentail}'  by  inoculation."  (C.  D.  and  C.)  Gould 
says:  ''Sepsis:  A  toxic  or  putrefactive  condition.  Infection  by 
pathogenic  germs."  ''Septic,  a.  and  n.  (Gr.,  characterized  by 
putridity,  to  make  rotten.")  "T.  a. — Of  or  pertaining  to  sepsis  in 
general;  putrefaction  or  putrefying;  septical;  opposed  to  antiseptic. 
D.  N.;  a  substance  which  causes  sepsis."  (C.  D.  and  C. )  Gould 
says:  "Septic:  Relating  to  putrefaction.  Septic  infection — infec- 
tion with  pathogenic  microorganisms.  Septic  intoxication — absorp- 
tion of  septic  matter." 

"Infection,  n.  F.  The  act  of  infecting."  (C.  D.  and  C.)  Gould 
says:  "Infection :  The  communication  of  disease,  germs  or  virus, 
by  any  means,  direct  or  indirect."  '^Infection.,  a.  F.  Communica- 
ble by  infection;  easily  diffused  or  spread  from  person  to  person,  or 
from  place  to  place,  as  a  disease,"  etc.  (C.  D.  and  C.)  Gould 
says:  " Infectiotis:  Having  the  quality  of  transmitting  disease, 
Or  the  agents  that  cause  disease." 

From  a  close  analysis  of  these  definitions,  and  also  because  of  the 
fact  that  in  the  early  use  of  these  words  a  distinct  difference  in  mean- 
ing was  recognized  and  ascribed  to  them,  it  is  my  judgment  that 
we  should  not  use  the  terms  as  synonymous  expressions  at  the 
present  time. 

When  the  proper  class  of  microorganisms  is  brought  in  contact 
with  dead  pulp  tissue  under  favorable  conditions  the  process  of 
putrefaction  is  inaugurated;  various  gases,  according  to  the  differ- 
ent elements  present,  are  generated,  and  the  entire  mass  of  dead 
tissue  is  transformed  into  what  is  properly  termed  infectious  mate- 
rial, which  means  in  this  connection  simply  material  that  contains 
the  necessary  elements  to  infect,  or  to  cause  to  become  diseased 
tissue  otherwise  healthy.  In  the  early  times,  comparatively  speak- 
ing, before  anyone  possessed  knowledge  of  microorganisms,  all 
pathological   conditions  of  dead  matter  were  referred  to  as  septic. 
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However,  after  the  dissemination  of  information  regarding  micro- 
organisms and  their  influence  in  producing  disease,  the  word 
"infectious"  came  into  general  use  for  reference  to  dead  matter  that 
had  been  invaded  by  microorganisms,  or  in  other  words,  that  pos- 
sessed the  necessary  element  to  enable  it  to  transmit  disease  to 
otherwise  healthy  tissue.  The  term  "septic"  was  thenceforth  used 
in  a  restricted  sense.  Permit  me  to  illustrate:  A  felon  occurs  on 
one's  finger,  or  a  boil  any  place  on  the  hand  or  arm;  pus  microor- 
ganisms are  present  and  pus  formation  takes  place.  In  order  that 
other  tissue  may  be  infected  by  this  pathological  condition  it  is 
necessary  that  a  portion  of  the  liquid — the  pus  containing  microor- 
ganisms— or  the  microorganisms  themselves  (this  constituting  infec- 
tious material)  shall  be  brought  in  contact  with  it.  But  there  are 
other  elements  being  continually  formed — ptomains,  waste  products, 
w^hich  within  themselves  contain  no  microorganisms.  The  human 
economy  is  constantly  endeavoring  to  rid  the  system  of  these  sub- 
stances. They  are  carried  away  from  the  suppurative  process 
through  the  channels  of  the  lymphatic  system  of  vessels.  The 
lymphatic  glands  at  the  elbow,  or  more  especially  at  the  axilla, 
become  inflamed,  sore  and  swollen  as  a  result  of  the  poisonous  waste 
material  passing  through  them.  This  material,  however,  does  not 
possess  living  germs,  so  that  suppuration  will  not  occur  in  the 
glands  unless  the  infecting  element — microorganisms — is  brought 
in  contact  with  them  through  some  other  channel.  This  is  septic 
material,  and  thus  in  this  restricted  sense  should  the  term  "septic" 
be  used  at  the  present  time. 

The  terms  antiseftic,  germicide  and  disinfectani,  in  my  judg- 
ment, should  not  be  used  synonymously.  The  sharp  distinction  in 
the  root-meanings  of  the  terms,  especiallj^  of  antiseptic  and  germi- 
cide, should  make  it  clear  to  all  thinking  minds  that  they  should 
be  used  separately  and  distinctly  as  to  meaning  and  application. 

This  phase  of  the  subject  also  carries  us  back  to  prehistoric 
times,  so  far  as  microorganisms  are  concerned.  Up  to  the  time  that 
pathogenic  microorganisms  and  their  connection  with  disease  was 
understood  the  term  "germicide"  was  not  in  use.  "Antiseptic" 
and  "disinfectant"  were  the  only  expressions  in  use  in  this  connec- 
tion. The  word  "antiseptic"  was  used  with  reference  only  to  those 
medicinal  agents  which  prevented  the  decay  or  the  decomposition 
or  putrefaction  of  the  various  substances.      "Disinfectant"  was  used 
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to  designate  those  medicinal  agents  which  would  not  only  prevent 
the  further  decomposition  of  these  materials  and  the  formation  of 
gases  and  mephitic  odors,  but  which  would  also  destroy  the  noxious 
properties  of  fermentation  and  putrefaction.  After  a  knowledge  of 
the  existence  of  pathogenic  microorganisms  was  had,  and  their 
relation  to  the  causation  of  disease  became  familiar,  the  word  "ger- 
micide" came  into  use.  This  term  was  used  to  designate  medicinal 
agents  that  would  not  only  prevent  the  decomposition  and  putrefac- 
tion of  substances  through  the  agency  of  microorganisms,  but  that 
would  destroy  the  life  of  the  germs  themselves.  With  substantially 
those  meanings  should  these  terms  be  used  at  the  present  time, 
except  perhaps,  as  stated  above,  a  broader  significance  should  be 
ascrilaed  to  the  word  disinfectant. 

The  term  antiseptic,  as  applied  to  medicinal  agents,  should  be, 
in  my  judgment,  u^ed  only  in  the  sense  of  preventing  the  develop- 
ment of  microorganisms — preventing  putrefaction  of  nitrogenous 
substances,  by  holding  in  check  the  development  of  germs.  It  will 
be  readily  understood  that  all  germicides  are  antiseptics,  but  that 
all  antiseptics  are  by  no  means  necessarily  germicides. 

Discussion.  Dr.  J.  E  Hinkins,  Chicago:  I  agree  entirely  with 
what  Dr.  Peck  has  said,  and  I  believe  the  time  has  come  for  an 
intelligent  classification  of  these  terms.  I  can  offer  nothing  origi- 
nal except  to  discuss  for  a  moment  the  necessary  action  of  an  anti- 
septic or  a  disinfectant.  It  seems  to  me  that  there  must  be  two  dis- 
tinct actions,  one  mechanical  and  the  other  chemical,  and  I  cannot 
explain  them  better  than  by  quoting  from  a  paper  by  Dr.  Cook: 
"Before  going  lurther  we  must  have  a  clear  idea  of  the  terms  anti- 
septic and  disinfectant.  While  all  chemical  substances  having  the 
power  of  destroying  bacteria  and  their  spores  are  termed  disinfect- 
ants, it  necessarily  follows  that  in  weaker  solutions  they  may  only 
inhibit  the  development  of  bacteria  and  thus  be  termed  antiseptics. 
On  the  other  hand,  it  does  not  follow  that  all  chemical  substances 
which  are  capable  of  inhibiting  the  growth  of  bacteria  are  capable, 
in  stronger  solutions,  of  detroying  them  altogether.  It  is  well 
known  that  sugar  and  many  of  the  volatile  oils  will  not  permit  the 
growth  of  bacteria,  but  have  no  power,  no  matter  how  concentrated, 
of  destroying  them  or  their  spores.  Such  substances  are  only  anti- 
septic. A  one  per  cent  solution  of  carbolic  acid  may  only  inhibit 
the  development  of  bacteria  or  act  as  an  antiseptic,  while  a  five  per 
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cent  solution  will  kill  the  bacteria  or  their  spores.  We  will  have 
little  to  saj^  concerning  the  true  antiseptics,  but  wish  to  speak 
particularly  of  chemical  substances  which  in  weak  solutions 
have  an  inhibitory  action  and  in  stronger  solutions  are  disinfect- 
ants or  kill  germs  and  their  spores. 

"What  I  mean  by  this  term  is  an  antiseptic  that  will  act  upon 
microorganic  cells  before  it  does  upon  the  cells  of  multicellular  life, 
for  it  is  a  well-known  fact  that  the  animal  cell  is  more  easily  affected 
by  poisonous  agents  than  is  that  of  the  lower  forms  of  vegetable 
life.  We  should  if  possible  get  a  better  agent  than  the  essential 
oils  that  have  been  so  universally  used  for  years,  because  of  their 
great  irritating  properties  to  the  higher  cell  organism.  Further, 
their  antiseptic  properties  are  due  more  to  the  mechanical  than  to 
the  chemical  action." 

Dr.  G.  V.  Black,  Chicago:  At  least  two  of  the  three  terms  were 
in  use  before  we  knew  of  microorganisms,  and  after  we  did  it  was 
necessary  to  have  another  term  with  a  meaning  not  covered  by  the 
first  two.  All  these  words  are  used  very  loosely  by  both  physicians 
and  dentists,  and  even  the  dictionary-makers  do  not  always  follow 
strictly  the  root  meanings.  The  compilers  are  instructed  to  give 
the  root  meaning  of  these  words,  and  the  interpretation  as  theyfind 
them  used  by  the  best  writers  in  medicine  for  instance.  Conse- 
quently, if  a  prominent  medical  author  has  used  a  word  wrongly  it 
goes  into  the  dictionary  that  way.  Thus  medical  nomenclatu-e  is 
being  most  fearfully  mixed  up,  and  students  are  having  a  hard  time 
to  understand  what  is  meant  by  a  word  when  it  is  used  in  different 
significances  by  various  men.  We  should  have  more  exactness  and 
a  better  understanding  in  the  use  of  these  terms,  confining  their 
meaning  to  the  original  significance.  They  have  been  gone  over 
correctly  in  the  essay,  so  I  will  not  repeat.  I  can  only  commend 
Dr.  Peck's  ideas  and  urge  all  of  you  to  look  into  the  matter  more 
earnestly  in  the  future,  being  careful  that  you  use  these  terms 
according  to  their  root  meajiings. 

Dr.  T.  W.  Brophy,  Chicago:  As  regards  nomenclature,  we  are 
drifting  away  from  the  established  and  accepted  usages  of  tJae  medi- 
cal profession,  especially  in  the  terms  employed  in  anatomy  and 
physiology.  Those  who  attempt  to  make  reforms  should  keep  in 
mind  that  the  work  in  anatomy,  chemistry,  physiology,  materia 
medica,  etc.,  upon   which  we  build   our  profession,  should    not  be 
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disregarded.  I  believe  it  is  only  complicating  matters  to  present 
to  students  a  new  name  which  does  not  answer  the  purpose  any 
better  than  the  old  one.  The  making  of  new  expressions,  names, 
etc.,  should  never  be  done  except  by  the  consent  of  a  board  or 
committee. 

Dr.  Edmund  No\es,  Chicago:  I  did  not  understand  that  any 
new  terms  had  been  proposed  in  the  essay.  The  importance  of  this 
subject  and  also  the  difficulty  of  it  are  in  its  application.  It  is  very 
desirable  that  these  accurate  distinctions  of  meaning  should  be 
carefully  instilled  into  the  mindsof  students  and  practitioners.  The 
first  difficulty  is,  that  so  many  things  can  be  described  by  both 
names,  i.  e. ,  a  great  many  antiseptics  are  germicides  as  well,  so  it 
must  be  made  perfectly  apparent  whether  it  is  the  antiseptic  quality 
or  the  germicidal  effect  that  we  are  talking  about.  If  we  could 
have  classes  of  substances  which  were  antiseptics  only  and  not 
germicides,  and  disinfectants  only  and  not  antiseptics,  it  would  be 
easy  to  make  these  distinctions  sharp  and  permanent. 

Dr.  G.  W.  Cook,  Chicago:  I  cannot  see  wherein  we  are  going 
to  make  a  sharp  distinction  between  these  terms.  It  has  not  been 
done  by  the  best  writers  nor  by  the  men  who  have  been  working 
constantl}^  along  this  line  in  the  laboratories.  I  should  be  glad  if 
any  one  would  suggest  a  method  by  which  we  could  do  such  a 
thing,  because  I  agree  with  Dr.  Peck,  that  the  terms  as  used  are 
confusing,  but  as  this  matter  has  been  worked  upon  industriously 
and  intelligently  by  some  of  the  best  men,  and  as  they  have  been 
unable  to  make  a  distinction,  it  seems  perfectly  absurd  tor  the  dental 
profession  to  consider  the  adoption  of  an  absolute  classification. 

Dr.  Peck,  closing  discussion:  The  disposition  shown  by  some 
individuals  to  lead  away  from  the  subject  under  discussion  is  some- 
thing that  should  not  be  tolerated.  It  was  not  my  intention  in  this 
paper  to  introduce  any  new  terms,  nor  did  I  do  so.  My  desire  was 
to  bring  some  sort  of  order  out  of  the  chaos  in  which  the  terms  in 
question  now  are.  Our  best  authors  may  use  them  interchange- 
ably and  synonymously,  but  by  what  right  do  they  do  it  except 
that  of  custom,  and  custom  is  not  always  a  safe  guide  to  follow. 
The  writers  of  early  days  used  what  terms  they  had  in  the  original 
sense  and  with  something  like  accuracy,  but  as  time  has  gone  ou 
and  our  knowledge  of  these  matters  has  broadened,  other  terms 
have  come  forward   and  we  have  simply  become  careless   in   their 
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use.  Dr.  Cook  states  that  it  is  difficult  to  draw  the  line  where  one 
word  ends  and  the  other  begins.  That  is  true,  but  the  time  has 
come  when  a  start  should  be  made  in  this  connection,  and  that  is  all 
I  intended  to  do  in  my  paper.  I  really  expected  that  the  ideas  pre- 
sented would  meet  with  more  opposition  than  they  have,  so  I  am 
pleased  to  note  the  favor  with  which  they  have  been  for  the  most 
part  received.  I  did  not  suppose  that  the  outline  presented  would 
be  adopted  absolutely,  but  I  believe  if  it  were  followed  we  should 
have  a  great  deal  better  understanding  of  one  another's  speech  and 
writing  than  we  have  at  present. 


PHYSIOLOGICAL  FUNCTION  OF  THE  SALIVA. 
By  J.  B.  Dicus,  D.D.S.,  Chicago. 


Before  taking  up  the  physiological  function  of  the  saliva,  a  few 
words  relative  to  its  origin  and  the  glands  secreting  it  would  not  be 
out  of  place.  The  saliva  is  secreted  b^^  the  parotid,  submaxillary 
and  sublingual  glands;  these  diflfering  in  their  histological  structure 
and  appearance.  In  the  parotid  gland  the  lumen  is  quite  small  and 
the  cells  are  columnar,  with  granular  nuclei  and  intranuclear  net- 
work. During  rest  it  swells  up,  its  appearance  being  much  differ- 
ent from  that  after  secretion.  The  secretion  is  thin  and  a  true  type 
of  salivary  ptyalin. 

The  sublingual  gland  is  a  true  mucus-secreting  gland,  the  lumen 
and  cells  being  larger.  The  largest  ones  are  filled  with  mucino- 
gen,  which  is  transparent.  The  smaller  ones  are  the  semi-lunes 
of  Heidenhain.  The  secretion  from  this  gland  is  thick  and  sticky, 
which  gives  rise  to  the  fact  that  the  lumen  is  large.  The  amount 
of  ptyalin  secreted  by  this  gland  is  very  small,  the  submaxillary 
being  the  mixed  gland,  secreting  a  thin  liquid  containing  ptyalin 
and  mucin. 

The  salivary  glands  send  their  secretions  through  the  various 
ducts,  and  the  saliva  as  found  in  the  mouth  is  a  mixture  of  these 
secretions.  Ordinarily  the  saliva  is  frothy,  caused  by  the  mucin 
surrounding  the  bubbles  of  air,  giving  it  a  soap-bubble  appearance. 
The  saliva  in  the  mouth  contains  many  epithelial  cells  and  much 
proteid,  which  are  the  productions  of  the  glands  and  cells.  It  is 
alkaline  in  reaction,  due  to  the  alkaline  salts,  and  its  specific  grav- 
ity is  about  1005.  It  also  contains  corpuscles  from  the  mucous  and 
tonsilar  glands.  There  are  also  always  present  numbers  of  micro- 
organisms. Chemically,  the  saliva  is  composed  of  994.10  parts  of 
water  and  5.9  parts  of  solids;  the  latter  being  made  up  as  follows: 
Ptyalin,  which  comes  from  the  glands 1.40 

Fat 07 

Epithelial  cells,  proteids,  mucin,  etc 2.13 

Salts 2.29 
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These  salts  are  as  follows — sulphocyanate  of  potash,  which  is  a  pe- 
culiarity of  the  salivary  gland,  not  being  iisuall}^  found  in  the 
secretions  of  the  body,  phosphate  of  soda,  phosphate  of  calcium, 
chlorid  of  sodium,  chlorid  of  potash  and  phosphate  of  magnesia. 
The  amount  of  saliva  secreted  by  the  glands  is  from  one  to  three 
pints  daily.  This  at  first  would  seem  enormous,  but  when  we  take 
into  consideration  the  various  uses  which  are  called  into  play  it 
does  not  appear  so. 

The  uses  of  the  saliva  may  be  grouped  under  two  general  heads: 
(i)  the  mechanical,  taken  as  a  whole,  irrespective  of  the  amount  of 
ptyalin,  (2)  the  chemical  or  digestive  action  of  the  ptyalin  itself. 
Taking  the  mechanical  uses,  of  which  we  find  a  great  manj^,  the 
most  important  are:  (i)  its  lubricating  quality,  as  in  the  case  of 
speaking,  for  the  orator  frequently  finds  that  the  rate  of  secretion 
diminishes  after  he  has  spoken  for  some  time,  so  that  he  has  not  a 
sufficient  amount  of  liquid  in  his  mouth.  He  is  not  able  to  get  his 
words  out,  nor  to  twist  his  tongue  with  sufficient  rapidity  to  speak 
well,  hence  the  glass  of  water  at  his  side.  On  the  other  hand  you 
may  have  had  a  nervous  affection  of  the  saliva  in  your  school- 
boy days  when  you  got  up  to  recite.  Because  of  the  nervous 
tension  under  which  you  were  laboring  the  mouth  would  fill 
with  saliva  and  you  would  have  to  swallow  before  you  could 
continue. 

The  salts  with  water  form  a  good  solvent  for  various  substances 
which  must  be  dissolved  before  they  come  in  contact  with  the  nerve 
filaments  of  taste.  This  is  shown  in  sickness,  as  when  the  tongue 
is  coated  and  the  substances  cannot  reach  the  nerve  filaments  there 
is  no  sense  of  taste.  Therefore  it  is  essential  that  substances  be 
mechanically  dissolved  by  the  saliva  before  they  can  be  tasted.  An 
important  mechanical  use  of  the  saliva  is  lubricating  the  bolus  of 
food  which  is  to  be  swallowed,  this  being  entirely  distinct  from  the 
digestive  action.  You  know  if  you  eat  drj^  substances,  such  as 
crackers,  and  do  not  allow  plenty  of  time  for  the  thorough  mixing 
of  the  saliva  with  them  they  are  almost  impossible  to  swallow. 

The  chemical  action  of  the  taliva  is  due  especially  to  that  unor- 
ganized ferment,  ptyalin,  working  on  the  cooked  starch.  Every 
diet  to  sustain  life  must  contain  proteids,  carbohydrates,  fats,  salts 
and  water.  Carbohydrates  and  fats  are  theoretically  indistinguish- 
able but  not  practically   so.     As  previously  stated,   the  ptyalin  is 
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concerned  only  with  the  digestion  of  starch.  The  latter  must  first 
be  cooked  in  order  to  be  acted  upon  by  the  ptyalin,  so  that  when 
we  speak  of  the  action  of  the  latter  we  mean  on  starch,  this  reaction 
being  chemically  as  follows: 

Starch.  Water.       Ptyalin  Maltose.      Achroodextrin. 

io(Ci,H.,„0.o)  +  8(H,0)    =    8(C,3H2.30„)    +    2(C,3H2oO,o) 

Starch.  Water.         Ptyalin  Maltose.         Dextrose. 

25(C6H,„05)a    +I2(H,0)a   =     l2,(C,,H,,0rr)    +        S(C6H,o05)b 

This  represents  the  products  and  byproducts  of  the  action  of 
ptyalin  and  moisture  with  heat  upon  starch.  To  explain — a  carbo- 
hydrate is  a  compound  of  carbon,  hydrogen  and  oxygen,  having  the 
hydrogen  and  oxygen  in  the  proportion  to  form  water,  starches  and 
sugars  being  examples  of  such  compounds.  There  are  various 
forms  of  starch,  but  their  chemical  formula  is  always  the  same. 
There  are  also  various  forms  of  sugar,  such  as  ordinary  table  sugar 
made  from  beets,  that  made  in  the  glucose  factory,  also  that  found 
in  the  crusts  of  bread.  Each  of  these  has  a  different  formula,  but 
any  form  may  be  changed  into  another. 

Suppose  we  take  ten  molecules  having  the  form  of  starch,  with 
the  formula  C12H20O1C,  add  to  them  eight  molecules  of  water,  put 
this  mixture  under  a  proper  degree  of  heat,  say  the  average  tem- 
perature of  the  body,  98.6  degrees  F.,  and  then  add  to  that  some 
ptyalin,  coming  from  the  ptyalinogeon  granules  of  the  cells  in  the 
parotid  and  submaxillary  glands.  This  unorganized  ferment  causes 
a  change,  as  under  its  influence  the  water  is  united  with  the  starch 
and  there  results  another  body  containing  eight  molecules  of  maltose 
(Ci2H220j,),  the  process  being  one  of  hydration.  Not  all  the  starch  is 
changed  in  this  way,  there  always  being  some  left.  There  will  then  be 
a  remainder  of  the  starch  formula,  but  a  different  body  (C10H20O10), 
known  as  achroo-and  erytho-dextrin.  These  dextrins  will  come  in 
contact  with  more  water  and  ptyalin  and  will  be  changed  into  mal- 
tose rCioHoaOii);  and  if  there  is  still  a  little  more  left  that  will  come 
in  contact  with  a  little  more  water  and  ptyalin  and  will  be  changed 
over,  and  so  this  process  continues  at  all  times.  The  maltose  will 
be  changed  a  little  more  completely  possibly  after  it  is  in  the  stomach 
or  when  it  comes  in  contact  with  the  pancreatic  secretion. 

Dr.  Takamenia  made  a  test  before  the  Mississippi  Valley  Medical 
Association  one  year  ago  in  Chicago,  to  show  the  digestive  action 
upon  starch  of  diastase,  a  product  which  he  discovered  in  plants, 
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and  which  has  the  same  effect  as  ptyalin.  As  diastase  can  be  ob- 
tained in  the  open  market  I  use  this  in  the  experiment,  which  I  now 
repeat.  First  place  a  small  quantity  of  cooked  starch  upon  the 
glass  slab  and  add  to  it  a  little  of  Lugol's  solution,  which  is  made 
from  iodin  and  potassium  iodid.  This  gives  a  blue  reaction.  Now 
take  another  particle  of  cooked  starch  and  add  to  it  a  little  diastase, 
when  by  stirring  the  starch  becomes  thinner,  signifying  digestion  of 
same.  At  this  stage  add  a  little  more  diastase,  and  there  will  be  a 
little  change  of  color  from  that  shown  in  the  starch  test,  it  being 
more  of  a  purple  tinge.  Now  stir  a  little  more,  thus  completing  the 
digestion,  and  the  bluish  tint  entirely  disappears,  giving  a  somewhat 
red  color,  which  shows  the  absence  of  starch. 

Noting  how  gradually  the  change  takes  place  when  the  starch  is 
acted  upon  by  the  ptyalin  until  it  is  converted  into  sugar;  also  the 
stirring  which  must  be  given  the  starch  and  diastase  in  order  to  ob- 
tain complete  conversion  of  the  latter,  we  see  how  very  important 
it  is  that  the  food  should  be  thoroughly  masticated,  so  that  the 
cooked  starch  may  be  well  acted  upon  by  the  ptyalin,  which  is  the 
first  step  in  the  process  of  digestion.  There  are  three  conditions 
essential  to  the  best  working  of  ptyalin:  (i)  a  temperature  of  98  to 
100  degrees;  (2)  a  slightly  alkaline  medium,  as  is  normally  the  case 
in  the  mouth;   (3)  removal  of  the  by-products  of  the  agent. 

I  now  wish  to  call  your  attention  to  the  nervous  regulation  of  the 
saliva.  From  the  following  experiments  we  have  certain  facts  and 
theories  with  reference  to  the  nervous  affections  of  the  secretion  of 
saliva,  (i)  Sapid  substances  placed  on  the  tongue  and  tasted.  (2) 
The  odor  of  substances  cooking.  (3)  The  idea  of  a  toothsome  dish, 
as  a  description  of  a  meal  when  you  are  hungry.  (4;  Stimulation  of 
the  mouth  by  substances  other  than  sapid,  such  as  the  rubber-dam. 
(5)  Hearing  of  the  preparation  of  a  meal,  or  the  sight  of  delicacies 
when  one  is  hungry- — all  will  excite  the  flow.  (6)  Section  of  the 
nerve  which  passes  to  the  salivary  glands  will  interfere  with  the 
proper  flow,  and  if  this  nerve  be  the  chorda  tympani  there  will  re- 
sult a  more  or  less  continuous  flow  of  watery  saliva,  chorda  saliva. 
If  the  peripheral  end  is  stimulated  the  flow  is  increased,  and  at  this 
time  the  blood-vessels  passing  to  the  gland  dilate  and  more  blood 
goes  there.  (7)  If  belladonna  is  given  the  mouth  becomes  very 
dry,  and  the  secreting  nerve  is  paralyzed  and  the  saliva  does  not 
flow,  although  there  is  a  dilation  of  the  blood-vessels.     (8)  If  you 
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take  the  head  of  a  beheaded  animal  and  stimulate  the  chorda 
tympani  the  flow  of  saliva  will  continue,  although  there  is  no  blood 
supply,  until  the  material  in  the  glands  is  exhausted.  (9)  If  the 
sympathetic  nerve  which  passes  to  the  gland  is  stimulated  there 
will  be  constriction  of  the  blood-vessels  and  still  the  flow  of  saliva, 
which  is  thick. 

From  the  foregoing  experimental  facts  we  draw  the  following  de- 
ductions as  to  the  control  of  saliva.  We  have  three  sets  of  nervous 
fibers  passing  between  the  glands  and  the  brain:  (i)  A  set  from 
all  the  senses  which  pass  inward  to  the  brain,  the  fifth  nerve  and  the 
gasserian  ganglion  being  the  chief  path  of  same.  (2)  Secretory 
fibers  which  pass  to  the  nuclei  of  the  secreting  gland.  (3)  Fibers 
which  are  dilators  or  constrictors  and  pass  to  the  blood-vessels, 
dilating  or  constricting  them;  the  saliva  being  secreted  by  their  ac- 
tion in  the  following  manner:  (a)  There  is  an  impulse  passing  in- 
ward over  some  sensory  fibers  such  as  the  eye,  ear,  nose  or  mechan- 
ical touch,  and  exciting  the  centers  of  the  secretion  of  the  saliva, 
(b)  There  are  going  outward  two  sets  of  impulses:  (i)  One  coming 
by  the  chorda  tympani  and  ending  in  the  secreting  gland  cell  and 
exciting  it  to  activity.  (2)  One  which  comes  down  and  dilates  the 
blood-vessels  of  the  gland,  bringing  some  blood  to  the  gland,  which 
thus  has  something  in  this  way  to  get  blood  to  work  upon,  and  the 
result  is  the  pouring  out  of  water  from  the  blood-vessels  which  gives 
about  994  parts  in  a  thousand  of  saliva,  and  the  gland  then  secretes 
the  peculiarities  of  the  saliva. 

I  have  called  your  attention  to  the  importance  of  the  thorough 
mixing  of  the  saliva  with  the  food  in  order  that  the  cooked  starch 
may  be  well  digested.  In  connection  let  me  mention  the  fact  that 
the  saliva  is  a  culture  medium  for  the  growth  of  bacteria.  Miller 
has  demonstrated  that  dental  caries  is  due  to  the  production  of 
lactic  acid  by  the  bacteria  of  the  mouth.  Slessinger  has  examined 
the  action  of  the  saliva  in  twenty-five  pathological  cases  and  found 
by  quantitative  analysis  that  the  maximum  action  in  health  and  in 
disease  is  about  the  same,  but  the  minimum  action  in  healthy  indi- 
viduals was  higher  by  about  50  per  cent.  Kellogg  in  1896  empha- 
sized the  necessity  of  attending  to  the  proper  mastication  of  the 
food.  Cases  of  buccal  or  salivary  dyspepsia  show  where  there  has 
been  impeded  starch  digestion  in  the  mouth  which  has  led  to  disor- 
ders in  the  stomach. 
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Fenwick  has  demonstrated  the  presence  of  bile  in  the  saliva  in 
cases  of  biliousness,  and  in  such  cases  often  found  bile  there  when 
it  could  not  be  so  found  in  the  urine.  Dr.  Cook  has  demonstrated 
that  while  the  saliva  is  a  culture  medium  of  no  little  importance,  the 
morphology  and  virulence  of  bacteria  are  changed,  and  that  it  is  a 
diflferent  medium  in  various  persons,  depending  upon  the  character- 
istics and  food  of  the  individual,  and  that  non-pathogenic  bacteria 
may  be  changed  into  pathogenic  in  the  same  mouth.  This  he 
attributes  to  the  osmotic  pressure  or  changing  the  salts  of  the  saliva, 
and  if  this  is  possible  there  is  created  in  the  mouth  the  worst  possi- 
ble condition  for  proper  starch  digestion,  due  to  the  increased  acid 
reaction.  He  has  also  demonstrated  that  other  forms  of  pathogenic 
bacteria  may  be  found  in  the  saliva  even  when  the  disease  does  not 
exist  in  the  individual,  as  the  pseudo- diphtheritic  bacteria  may  be 
found  in  the  mouth  of  a  patient  who  does  not  have  diphtheria,  etc. 
Michaels  has  contended  that  the  saliva  must  be  given  as  much  atten- 
tion in  the  diagnosis  of  general  diseases  as  is  the  urine,  but  I 
cannot  agree  with  him  entirely,  as  the  saliva  is  a  physiological 
secretion  while  the  urine  is  a  waste  product  of  cell  metabolism. 

I  stated  that  the  principal  function  of  the  saliva  was  to  convert 
the  starches  into  sugar,  and  this  was  found  to  be  done  best  in  an 
alkaline  medium,  which  brings  me  to  the  point  I  wish  to  emphasize 
— the  great  duty  of  the  dentist  to  his  patient  in  furthering  this 
action.  When  you  insert  a  filling  let  one  of  the  principal  objects 
be  to  secure  the  best  occlusion  possible.  I  do  not  care  whether  you 
favor  extending  your  fillings  gingivalh'  under  the  healthy  gum 
margin  or  not,  as  this  is  not  essential  to  the  mastication  of  the  food. 
See  that  the  mouth  is  in  a  normal  condition,  and  that  there  are  no 
places  for  the  lodgment  of  food,  as  when  in  the  presence  of  these 
fermentation  will  take  place  and  result  in  an  acid  condition  which  we 
know  to  be  unfavorable  to  starch  digestion.  I  heard  Dr.  Black 
state  a  few  weeks  ago  that  he  had  had  a  cavity  in  a  lower  molar 
which  had  not  grown  larger  for  the  last  twenty  years.  I  do  not 
think  his  digestion  has  been  benefitted  by  the  cavity  being  there, 
nor  do  I  think  he  would  recommend  the  leaving  of  such  cavities  in 
the  mouths  of  his  patients. 

The  extraction  of  teeth  for  artificial  dentures  is  a  much  graver 
crime  than  the  average  dentist  realizes,  for  it  is  a  well-known  fact 
that  the  physiological  action  of  the  saliva  and  mucous  membrane  is 
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very  dififerent  in  a  mouth  wearing  a  denture  from  one  with  the 
natural  teeth. 

Discussion.  Dr.  F.  B.  Noxes,  Chicago:  I  wish  to  enlarge  upon 
the  essayist's  statements  in  regard  to  the  relation  of  the  cellular 
elements  which  form  the  secretion  of  the  saliva  to  the  anatomical 
structures  and  to  the  blood.  You  will  remember  that  he  described 
the  cells  as  obtaining  their  substances  from  the  blood.  If  we  think 
of  these  glands  as  being  formed  by  a  bending  inward  of  the  mucous 
membrane  of  the  mouth,  just  as  if  the  finger  poked  down  the 
mucous  membrane  into  the  tissue  below,  we  shall  understand  the 
matter  correctly.  This  forms  a  sort  of  tube  lined  by  epithelial 
cells,  and  as  it  is  carried  down  into  the  tissue  beneath  it  branches 
and  rebranches  and  finall}'  each  branch  ends  in  a  bulbous  enlarge- 
ment called  an  alveolus,  which  is  the  working  part  of  the  gland. 
This  sac  is  covered  over  on  the  outside  by  a  fine  network  of  capillary 
blood-vessels.  The  cells  which  form  the  wall  of  the  sac  are  pyra- 
midal, and  in  sections  look  like  a  piece  of  pie,  and  they  have  at  the 
center  a  cavity  leading  into  the  duct. 

Now  these  cells  ma)^  be  likened  to  filters.  They  stand  betweeji 
the  blood-vessels  on  the  outer  side  and  the  cavity  of  the  excretory 
duct  on  the  inner.  They  take  up  the  substances  from  the  blood 
on  one  side  and  work  them  over  in  the  protoplasm  of  the  cell, 
pouring  them  out  as  the  secretion  of  that  gland  into  the  duct. 
Ninety-nine  per  cent  of  that  secretion  is  water  from  the  blood,  but 
it  also  takes  up  salts  and  the  only  essential  characteristic  product 
of  the  parotid  and  submaxillary  glands.  That  substance  is  the 
only  digestive  element  of  the  saliva,  and  is  what  converts  starch 
into  a  form  of  sugar. 

I  believe  that  the  progress  of  physiological  thought  in  regard  to 
the  functions  of  saliva  distinctly  tends  to  enlarge  upon  its  physical 
function,  its  lubricant  property,  and  of  late  to  diminish  to  a  certain 
extent  the  emphasis  heretofore  put  upon  its  digestive  action.  This 
last  named  differs  greatly  in  various  animals.  In  the  dog  there  is 
little,  there  being  much  less  ptyalin  than  in  man,  because  a  dog 
ordinarily  does  not  eat  starch.  In  the  cow  there  is  scarcely  any, 
because  she  does  not  have  to  digest  starch,  but  when  we  come  to  the 
animals  which  eat  grain  and  other  starchy  foods  we  find  the  percent- 
age of  ptyalin  increased.  In  spite  of  this,  the  tendency  is  to  shew 
that    the   greater   part  of  starch   digestion  is    accomplished  by  the 
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pancreatic  secretion  which  acts  more  powerfully  upon  starches  than 
does  ptyalin.  However,  we  do  not  ordinarily  allow  the  saliva  to 
act  as  long  as  it  can,  and  many  stomach  disorders  are  caused  by 
starch  being  imperfectly  converted  in  the  mouth  by  the  saliva.  All 
action  on  starches  is  stopped  in  the  stomach,  as  the  ptyalin  does 
not  act  in  an  acid  medium  like  the  gastric  juice.  Digestion  is 
stopped  until  the  starch  passes  into  the  small  intestine,  where  the 
reaction  again  becomes  alkaline,  but  there  is  fermentative  action 
upon  the  starch  in  the  stomach  which  causes  gastric  dyspepsia. 

The  essayist  stated  that  in  bilious  cases  the  bile  or  bile  products 
were  found  in  the  saliva.  This  indicates  that  the  ordinary  means 
of  elimination  are  not  sufficient,  and  that  the  salivarj^  glands,  which 
act  for  the  most  part  physiologically,  are  also  called  upon.  The 
proportion  of  certain  salts,  especially  some  metallic  ones,  which  are 
eliminated  bj^  these  glands  is  considerable,  and  we  are  familiar  with 
the  fact  that  mercury  and  its  salts  act  strongly  upon  the  salivary 
glands,  so  that  when  the  system  is  overloaded  with  mercury  more 
is  eliminated  by  them  than  bj^  the  kidneys.  If  I  understand  cor- 
rectly the  work  of  Dr.  Michaels,  he  has  been  studjang  largely  along 
this  line  and  examining  the  saliva  with  reference  to  this  eliminative 
action  of  the  glands.  Consequentlj%  he  insists  that  in  disease  the 
saliva  should  be  examined  just  as  much  as  the  urine  if  we  wish  to 
ascertain  what  substances  are  being  eliminated  from  the  body. 
Cyanids  and  other  salts  are  sometimes  present  and  sometimes  ab- 
sent, and  it  was  to  these  salts  especially  that  Dr.  Michaels  referred 
as  being  of  importance  in  the  conditions  which  lead  to  or  inhibit 
dental  caries. 

The  uses  and  all  conditions  of  the  saliva  are  questions  of  the 
greatest  importance  to  the  dental  profession,  and  more  studj^  should 
be  given  to  them.  By  looking  into  the  matter  a  little  more  closely 
we  can  often  control  the  excessive  flow  of  saliva  which  is  so  annoy- 
ing to  both  patient  and  operator.  Certain  mental  conditions  tend 
to  increase  the  flow,  and  these  can  usually  be  controlled.  The  im- 
portance of  maintaining  certain  masticating  areas,  both  in  fillings 
and  artificial  dentures,  cannot  be  too  strongly  emphasized.  They 
are  essential  to  secure  the  most  complete  conversion  of  starch  in  the 
mouth,  and  this  should  be  done  if  we  wish  to  obtain  proper  diges- 
tion and  to  avoid  stomach  disturbances. 

Dr.C.  R.  Taylor,  Streator:    I  have  not  heard  pain  mentioned  as 


82  ILLINOIS  STATE  DENTAL  SOCIETY. 

causing  a  flow  of  saliva,  yet  frequentlj^  the  moment  I  cause  a  per- 
son pain  there  is  an  excessive  flow,  and  sometimes  there  seems  to  be 
a  reaction  in  which  actual  pain  is  produced  by  the  undue  outpour- 
ing of  saliva.  I  have  experienced  that  myself,  having  wakened  in 
the  night  with  an  intense  pain  around  the  salivary  glands  and  an 
excessive  flow  of  saliva.  Now,  would  the  pain  experienced  in  mas- 
tication by  individuals  who  have  bad  or  decayed  teeth  cause  the 
saliva  to  flow  more  freel 3^  than  usual,  and  if  so,  would  the  excess 
aflect  the  food  ?  Again,  if  it  is  a  fact  that  uncooked  starch  is  not 
affected  by  the  saliva,  may  it  not  be  one  of  the  main  causes  why 
savages  are  so  nearly  immune  to  dental  caries,  and  also  one  of  the 
reasons  why  we  to-day  are  suffering  so  much  from  the  disease,  in  that 
we  are  eating  too  much  cooked  starch  ? 

J)r.  J.  J.  Reed,  Rockford:  There  was  no  reference  made  to  the 
action  of  ptyalin  on  starch.  Dalton  says  that  it  has  no  effect  on  raw 
starch  in  two  hours  time,  but  it  attacks  cooked  starch  almost  imme- 
diately. Consequently,  raw  starch  lodged  in  and  around  the  teeth 
would  not  ferment,  but  the  cooked  product  would  be  converted  into 
a  form  of  glucose  which  would  be  almost  a  perfect  food  for  the  bac- 
teria of  decay.  As  regards  the  cavity  in  Dr.  Black's  mouth,  I  think 
you  will  find  that  it  is  one  where  the  walls  are  broken  down  so  that 
it  is  self-cleansing.  In  such  case  it  would  be  just  as  well  unfilled. 
The  only  theory  of  immunity  extant  today  is,  that  there  is  a  prop- 
erty in  saliva  which  dissolves  the  gelatinous  placques,  leaving  the 
bacteria  unprotected,  so  that  they  are  washed  away.  Every  mouth 
has  the  germs  of  decay  in  it,  and  if  you  take  an  immune  tooth  and 
drive  a  band  on  it,  making  an  opportunity  for  food  to  lodge,  caries 
will  progress.  Consequently,  it  resolves  itself  not  into  a  question 
of  some  property  of  the  saliva,  but  a  matter  of  opportunity,  so  that 
we  are  perhaps  going  astray  in  some  of  our  researches. 

I  Jr.  T.  \V.  Brupliv,  Chicago:  Dr.  Michaels  has  made  accurate 
diagnosis,  formerly  achieved  only  with  great  difficulty,  compara- 
tively easy,  as  he  states  that  all  known  diseases  may  be  diagnosed 
through  an  examination  of  the  saliva.  His  work  is  certainly  the 
most  remarkable  that  has  been  accomplished  during  the  last  fifty 
years  along  this  line.  I  wish  to  compliment  the  essayist  on  his 
paper  and  to  urge  him  to  pursue  his  studies,  as  this  is  a  field  with 
endless  possibilities,  yet  it  has  been  sadly  neglected. 

/>r.    /'\    B.    Nu\c<^,    Chicago:     Under  the  microscope  a   starch 
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grain  is  a  wonderful  thing,  and  is  made  up  of  a  complicated  cellu- 
lose wall,  a  wall  of  wood,  which  confines  the  starch  in  a  very- 
resistant  manner.  Fluids  do  not  get  at  the  starch  at  all  unless 
heated  almost  to  the  boiling-point  so  as  to  soften  the  wooden  wall. 
Cooking  of  the  grain  is  simply  dissolving  the  wall  so  as  to  let  the 
starch  get  into  solution  with  the  water.  I  believe  that  if  uncooked 
starch  had  any  part  in  preventing  decay  in  the  primitive  man,  it 
was  due  largel}^  to  the  wall  going  over  the  teeth  like  a  scouring 
medium. 

Dr.  J.  E.  Hi  Ilk  ins,  Chicago:  I  met  Dr.  Michaels  last  year  in 
Paris  and  he  told  me  that  my  liver  was  out  of  order.  He  took  a 
sample  of  my  saliva,  stating  that  he  would  examine  it  and  tell  me 
what  was  the  matter,  also  give  me  something  to  remedy  the  trouble. 
He  failed  to  do  either,  however,  and  I  have  not  heard  from  him 
since.  I  appreciate  his  work,  just  as  I  do  that  of  any  investigator, 
but  after  conversing  with  him  and  carefully  reviewing  his  paper  and 
ideas,  I  fear  he  will  never  attain  distinction  in  the  line  of  physio- 
logical chemistry. 

Dr.  DicHs,  closing  discussion:  lam  afraid  some  of  the  audience 
did  not  listen  closely  enough,  as  I  certainly  spoke  of  cooked  starch. 
Dr.  Taylor's  question  about  the  physiological  action  of  the  saliva 
in  patients  wearing  artificial  dentures  covers  entirely  too  broad  a 
subject  to  discuss  here,  but  I  should  like  to  see  some  one  write  a 
good  paper  along  that  line.  I  cannot  agree  with  Dr.  Reed  that  the 
cavity  in  Dr.  Black's  tooth  is  self-cleansing,  for  no  matter  where  it 
is  starch  will  cling  there  and  fermentation  take  place. 
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By  G.  D.  Sitherwood,  D.DS.,  Bloomington,  III. 


The  germ  theory  of  disease  may  be  said  to  date  back  at  least 
two  hundred  years,  but  it  rested  only  on  hypothesis  until  the  latter 
part  of  the  nineteenth  century,  as  it  was  not  possible  until  a  con- 
siderable degree  of  perfection  had  been  attained  in  the  construction 
of  the  microscope,  and  repeated  experiments  of  various  kinds  had 
taught  great  caution  as  to  this  explanation,  that  asuflScient  number 
of  scientific  facts  could  be  collected  to  furnish  a  base  for  the  demon- 
stration of  what  before  had  been  only  a  theory. 

The  origin  of  life  and  of  microorganisms  has  ever  exercised  the 
mind  of  man.  "Does  life  originate  spontaneously?"  remained  an 
unanswered  question  well  along  into  the  first  half  of  the  last  century. 
Aristotle  afiirmed  that  "Every  dry  body  becoming  moist,  and  every 
moist  body  becoming  dry,  engenders  animals."  Virgil  asserted 
that  bees  originated  in  the  carcass  of  a  dead  ox.  Von  Helmont 
supplied  the  prescription  for  producing  the  domestic  mouse.  In 
1748  Father  Needham,  an  Irish  priest,  declared  in  favor  of  sponta- 
neous generation.  His  experiments  were  made  in  a  modest  way, 
but  were  so  convincingly  presented  that  he  was  elected  a  Fellow 
of  the  Royal  Society  of  London,  ?nd  a  little  later  one  of  the  eight 
associates  of  the  French  Academy  of  Sciences.  As  late  as  1859 
Pouchee  performed  experiments  by  which  he  triumphantly  demon- 
strated the  process  of  spontaneous  generation  under  circumstances 
that  seemed  to  make  error  impossible.  The  spontaneous-generation 
controversy  was  finally  settled  in  i860  by  Pasteur,  who  showed  that 
the  generally  accepted  idea  that  heat  equal  to  the  temperature  of 
boiling  water  must  destroy  all  living  organisms  was  a  mistaken  one, 
and  that  especially  in  alkaline  liquids  a  higher  temperature  was 
required  to  insure  sterilization.  The  "chemical  production  of  life" 
has  been  recently  revived  in  a  certain  measure  by  Prof.  Jacques 
Loeb  of  the  University  of  California,  who  claims  that  he  chemically 
fertilized  the  eggs  of  sea-urchins  and  hatched  the  eggs  so  fertilized. 
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If  true,  however,  it  is  a  phenomenon  of  nature  and  nothing  of  per- 
manent value  is  likely  to  develop  from  it.  Pasteur  in  1865  showed 
that  the  atmospheric  organisms  which  resist  the  boiling  temperature 
are  productive  bodies  or  spores  which  he  described  under  the  name 
of  "corpuscles  ovoides"  or  "corpuscles  brillant."  The  spontane- 
ous-generation controversy,  however,  stimulated  thought  and  caused 
great  improvements  in  the  development  of  microbiology.  The 
methods  of  research  were  changed  by  the  use  of  a  cotton  air-filter, 
the  sterilization  of  culture  fluids  by  heat,  the  use  of  analine  dyes 
as  staining  agents,  and  the  introduction  of  the  solid  culture  media 
of  Koch  for  obtaining  pure  cultures. 

While  Leeuwenhoeck  has  been  called  "the  father  of  microscopy" 
because  he  observed  someof  thelargerspeciesof  bacteria  with  his  mag- 
nifying-glasses  in  1675,  and  Muller  a  century  later  made  theattempt  to 
define  the  characters  of  these  minute  organisms  and  classify  them,  we 
are  much  indebted  to  such  men  as  Ehrenberg,  who  in  1838  described 
four  kinds  of  filamentous  bacteria  under  the  general  name  of 
rib)-io)iie)is.  He  called  them  "filiform  animals,  distinctly  or  ap- 
parently polygastric,  naked,  without  external  organs,  with  the  body 
uniform  and  united  in  chains  or  in  filiform  series,  as  a  result  of  in- 
complete division."  Sir  Henry  Holland  advocated  an  animalcular 
theory  in  1839.  Dujardin  in  1841  also  placed  the  vibrioniens  of 
Ehrenberg  among  the  infusoria,  describing  them  as  "filiform  ani- 
mals, extremely  slender,  without  appreciable  organization,  and  with- 
out visible  locomotive  organs."  Dr.  J.  K.  Mitchell  of  Philadelphia 
published  a  volume  as  early  as  1847,  i^  which  he  advocated  the  doc- 
trine that  malarial  and  epidemic  fevers  are  produced  by  the  intro- 
duction into  the  system  of  cryptogramic  organisms.  Linneaus,  the 
great  Swedish  botanist,  broached  a  similar  theory.  In  1853  Charles 
Robin  suggested  the  relationship  of  Ehrenberg's  vibrioniens  with 
the  germs  leptothrix,  which  belong  to  the  algae.  Davaine  in  1859 
insisted  that  the  vibrioniens  were  vegetable  organisms  nearly  allied 
to  the  algae.  This  theory  is  sustained  by  the  German  botanist, 
Cohn,  and  is  now  generally  accepted.  About  1850  Rayner  and 
Davaine,  of  France,  discovered  microscopic  bodies  in  the  blood  of 
animals  afiected  with  anthrax.  In  1857  Branell  found  the  same  rod- 
like bodies  in  the  blood  of  men,  horses  and  sheep  dying  of  anthrax, 
also  in  the  blood  of  diseased  animals  from  one  to  ten  days  before 
death.     Davaine  in   1863  pronounced  the  rod-like  bodies  to  be  bac- 
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tcria,  and  afterwards  called  them  bacteridia,  to  distinguish  them 
from  the  bacteria  of  putrefaction.  The  germ  theory  of  disease  may 
therefore  be  said  to  have  commenced  as  a  science  with  the  discovery 
of  microorganisms  in  the  blood  of  diseased  animals  and  men. 

Microorganisms  are  small  microscopic  bodies  having  various  forms, 
sometimes  existing  in  innumerable  quantities  in  blood  and  urine 
and  are  often  found  in  vast  numbers  in  the  blood  of  animals  having 
certain  diseases,    both  before   and   after   death.     The   standard    of 
measurement  used  at  present  is  the  micromillimeter,    or  the  one- 
thousandth  part  of  a  millimeter,  represented   by  the  Greek  letter  //. 
One  micromillimeter  is  equal  to  about  one  twenty-five  thousandth 
of  an   inch.     The  spherical  micrococci  diflfer  greatly  in  size  accord- 
ing to  their  grouping,  linary  division  or  association.     The  smallest 
may  measure  no  more  than  o.i  //,  while  some  of  the  larger  species 
are  from  one  to  two  //   in  diameter.     It  would  thus  take  a  chain  of 
one  thousand  of  the  largest  micrococci,  each  having  a   diameter  of 
one  u,  to  measure  one  twenty- fifth  of  an  inch. 

The  nomenclature  now  generally  in  use  among  bacteriologists 
corresponds  most  nearly  to  that  of  Baumgarten.  The  spherical 
bacteria  are  called  cocci  or  micrococci;  the  rod-shaped,  bacilli,  and 
the  spiral,  spirilla.  Among  the  spherical  bacteria  are  numerous 
well  known  species  between  which  the  most  expert  microscopist 
could  not  differentiate, because  the  stained  preparations  look  too  much 
alike.  It  was  not  suspected  that  there  were  four  or  more  distinct 
species  of  microbes  in  the  pus  of  acute  abscesses  until  Rosenbach 
and  Passet  demonstrated  that  such  was  the  case,  and  showed  that 
not  only  was  the  streptococcus  distinct,  but  that  among  the  cocci 
not  associated  in  chains  there  were  three  species  which  are  to  be 
distingui.shed  from  each  other  by  their  color — milk-white,  lemon- 
yellow  and  golden-yellow — when  grown  on  the  surface  of  a  solid 
culture  medium. 

Microorganisms  which  form  pigment  are  called  chromogenic; 
those  which  produce  fermentation,  zymogenic;  those  which  give  rise 
to  disease  processes  in  man  or  the  lower  animals,  pathogenic.  Some 
of  the  chromogenes  and  zymogenes  are  also  pathogenes.  Micro- 
organisms are  also  spoken  of  in  relation  to  the  surroundings  favor- 
able for  their  development.  Saprophytes  are  such  as  exist  inde- 
pendently of  a  living  being,  and  obtain  their  supply  of  nutriment 
from  dead  animal  or  vegetable  material  and  from  water  containing 
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organic  matter  in  solution.  The  strict  parasites  on  the  other  hand 
depend  upon  a  living  bod}^  in  which  to  multiply,  sometimes  without 
apparent  injury  to  the  animal,  but  more  frequently  they  are  harmful 
invaders.  A  microorganism  which  can  survive  under  either  environ- 
ment is  designated  a  facultative  parasite.  Thus  the  leprosy  bacillus, 
which  is  only  found  in  leprous  tissues,  is  a  strict  parasite  ;  while  the 
typhoid  bacillus  and  the  cholera  spirillum  are  facultative,  as  they 
are  capable  of  maintaining  for  a  time  at  least  an  independent  exist- 
ence outside  the  living  animal  body. 

It  may  be  well  to  remark  here  that  according  to  Dr.  Klein  of  Ger- 
many, who  has  made  the  experiments,  the  bacillus  prodigiosus 
staphylococcus  aureus,  bacillus  of  cholera,  Eberth's  bacillus,  that 
of  typhoid,  and  the  plague  germ,  are  not  found  living  in  dead 
bodies  after  from  eighteen  to  twenty-eight  days.  After  six  weeks 
no  culture  develops.  The  bacillus  of  tuberculosis  does  not  survive 
the  animal  it  has  killed;  although  found  in  the  organs  no  cultures 
can  be  made  of  it,  and  Klein  never  succeeded  in  producing  tuber- 
losis  by  injections  of  bacilli  found  in  dead  bodies.  The  tubercle 
bacillus  taken  from  a  living  body  may  be  cultivated  in  artificial 
media,  it  is  therefore  supposed  by  some  modern  experimenters  that 
some  time  far  in  the  past  it  was  able  to  lead  an  independent  or 
saprophytic  existence,  and  that  the  great  destruction  of  human  life 
resulting  from  its  parasitic  invasion  of  the  human  body  was  not 
designed  when  it  was  created. 

Again,  we  have  aerobic  and  anaerobic  species  of  bacteria,  the 
microbes  that  will  grow  only  when  freely  supplied  with  oxygen,  and 
those  which  absolutely  refuse  to  grow.  Facultative  anaerobics  are 
those  species  that  grow  either  with  or  without  oxygen.  Then  again 
there  are  liquefying  and  non-liquefying  bacteria;  others  are  defined 
as  motile  and  non-motile.  Hueppe  has  a  classification  based  upon 
the  mode  of  reproduction,  in  which  he  makes  two  tribes,  ''ciido- 
spores"  and  'Uirthrospores,'"  but  by  many  this  is  considered  imprac- 
tical. No  attempt  will  be  made  to  give  the  character  of  these  dif- 
ferent classes.  The  nitrogenous  waste  products  can  only  be  alluded 
to,  as  the  pathogenic  power  of  the  microorganisms  which  cause 
various  infectious  diseases  in  man  and  the  lower  animals  has  been 
shown  by  some  experimenters  to  result  from  the  production  of  toxic 
ptomaines  or  toxalbumens. 

The  bioplasmic  germ   theory  of  Dr.   Beale  has  not  received  the 
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favorable  attention  it  deserves.  In  his  work  called  "Disease  Germs" 
he  says — "Vegetable  germs  are  found  in  the  tissues  during  life  in  a 
state  of  health — on  the  mucous  membrane  of  the  mouth;  they 
invade  the  tissues  and  the  intestines,  but  the  living  germinal  matter 
of  the  tissues   is   probably  perfectl)-    free   from    vegetable   germs. 

*  *  *  In  very  man^^  different  forms  of  disease  these  bacteria 
germs,  and  probably  those  of  many  fungi,  are  to  be  discovered  in 
the  fluids  of  the  body,  but  the  evidence  yet  adduced  does  not  estab- 
lish  an3'  connection  between    the  germs  and  the   morbid    process. 

*  *  *  Germs,  apparently  of  the  same  nature  as  those  of  cholera, 
are  invariably  to  be  found  in  the  old  epithelial  cells  in  the  mouths 
of  healthy  persons,  and  not  rarely  in  those  from  many  other  sur- 
faces. In  the  intestinal  canal  in  various  slight  derangements  they 
are  common  enough,  so  we  cannot  but  conclude  that  their  presence 
is  due  rather  to  alterations  in  the  fluids  consequent  upon  morbid 
changes  than  that  they  themselves  are  the  cause  of  disease.  They 
follow  the  morbid  changes  instead  of  preceding  them. ' '  Therefore  it 
is  his  opinion  that  microbes  grow  and  multiply  whenever  a  condi- 
tion in  the  animal  system  favors  the  production  of  a  pabulum  suit- 
able for  their  development.  He  further  says,  "Minute  vegetable 
germs  are  everywhere,  though  they  maj'  easily  escape  observation. 
If,  however,  the  pabulum  adapted  for  them  be  present  and  the 
conditions  favorable  to  their  development  exist,  they  soon  grow 
and  multiply  and  abundant  evidence  is  afforded  of  their  pres- 
ence." He  then  explains  the  nature  of  disease  germs  thus:  "I 
consider  it  to  be  almost  certain  that  the  material  of  which  these 
particles  are  composed  has  the  power  of  forming  matter  like  itself 
from  the  pabulum  around  it,  which  differs  from  it  in  properties  and 
composition.  Such  living  germs  may  pass  from  the  organism  on 
which  they  grow  to  another,  and  will  grow  and  multiply  there  if 
they  meet  with  the  proper  pabulum.  *  *  *  Upon  the  whole, 
then,  I  venture  to  conclude  that  the  millions  of  contagious  parti- 
cles produced  in  the  organism  in  an  eminently  contagious  disease 
are  all  the  direct  descendants  of  the  very  few,  or  perhaps  even 
the  single  particle  first  introduced;  just  as  the  millions  of  bacteria 
and  fungi  developed  in  the  course  of  a  few  hours  in  certain  decora- 
posing  organic  matter  may  have  been  produced  from  one  or  at  most 
from  a  few  particles."  Dr.  Beale  .says  that  fungoid  matter  is  found 
within  bioplasmic  cells. 
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The   researches    that   have   been    made   in    reference    to   micro- 
organisms have  been  most  extensive  and  of  far  reaching  import, 
about   a   thousand  having    now   been  classified  and  described   by- 
numerous  authors.     In  the  human  mouth  myriads  of  these  germs 
are  constantly  present,  and  under  favorable  circumstances  they  are 
responsible  for  most  of  the  diseases  of  the  teeth  and  contiguous 
parts,  and  also  give  rise  to  other  local  and  general  disturbances  of 
the  most  serious  character.     Dr.    Miller  in  "Microorganisms  of  the 
Human  Mouth"  makes  this  statement:     "Anyone,  therefore,  who 
continues  the  search  of  the  modern  culture-methods  for  a  long  period 
of  time  will  continually  meet  with  new  kinds,  until  at  last  all  cul- 
tivatable  microorganisms,  whose  germs  occur  in  the  air,  in  food  and 
drink,  will  have  been  found  in  the  oral  cavity."     By  1890  he  had 
been  able  to  isolate  more  than  one  hundred  different  kinds  of  bac- 
teria from  the  juices  and  deposits  in  the  mouth.     Of  those  which 
occur  in  almost  every  mouth  he  names  six  as  month  bacteria  proper: 
I.   Leptothrix  innominata.      2.    Bacillus  buccalis.      3.    Leptothrix 
buccalis  maxima.     4.   Jodococcus   vaginatus.     5.    Spirillum   sputi- 
genum.     6.   Spirochacte  dentium  (denticola).     To  this  list  Goadby 
and  Washbourne  add  streptococcus  brevis  and  the  leptothrix  race- 
mosa  of  Vicentini,  which  Williams  regards  as  the  parent  organism 
of  the  mouth,  from  which  an  enormous  number  of  spores  or  fruc- 
tification heads  are  being  constantly  shed  into  the  oral  cavity  and 
classified  as  permanent  species.     Whether  the  leptothrix  racemosa 
of  Vicentini  is  the  same  as  Miller's  leptothrix  innominata  or  not, 
it  more  firmly  establishes  the  fact  that  microorganisms  constitute 
the  sole  direct  or  indirect  exciting  cause  of  dental  caries. 

Kvery  dentist  holds  private  clinics  in  his  ofiice  daily.  The 
old  question  is  asked — What  makes  the  teeth  decay  ?  If  you  reply, 
the  microbes,  and  explain  fully  to  parents  and  children  the  neces- 
sity of  having  all  cavities  filled,  all  the  rough  surfaces  made  smooth, 
how  teeth  should  be  cleansed  with  pick,  floss-silk  and  brush;  also 
the  necessity  of  some  germicide  as  a  mouth-wash,  and  the  value  of 
tooth-powder,  much  has  been  accomplished.  However,  we  are  not 
discussing  these  things,  but  how  to  impress  upon  the  patient  the 
importance  of  their  thorough  use.  Ten  commandments  might  be 
formulated  for  a  Jew,  but  for  Jew  or  Christian  the  expediency  of 
any  set  of  rules  is  very  doubtful.  Facts  should  be  taught  in  a  clin- 
ical way,  and  principles  set  forth  in  such  a  manner  that  each  indi- 
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vidual  may  be  free  to  act  according  to  his  own  judgment  as  to  the 
best  method  of  insuring  the  thorough  cleansing  of  the  teeth.  In 
one  of  Kipling's  stories  he  says,  "  You  cannot  explain  things  to  the 
Oriental,  you  must  show."  If  we  do  not  have  Orientals  in  oflBce 
clinics  we  have  many  skeptics  who  never  saw  a  microbe  taken  from 
the  human  mouth.  Will  they  be  convinced  if  we  show  them  one 
or  a  few  thousand  by  looking  through  the  object-glass  of  the  micro- 
scope ?  If  not  the  microbe,  then  a  picture  of  same,  as  some  writers 
on  this  subject  so  beautifully  illustrate  their  articles.  Dentists  and 
physicians  who  are  using  the  microscope  in  bacterial  researches 
should  give  the  old  people  and  the  children  who  come  to  the  office 
an  opportunity  as  often  as  occasion  will  permit  to  look  through  the 
microscope  at  some  of  the  intruders  taken  from  the  oral  cavity, 
which  break  down  and  destroy  the  best  of  tooth  structure  in  their 
ceaseless  efforts. 

The  office,  the  chair,  the  dentist  himself,  and  everything  per- 
taining to  the  office  should  be  in  such  condition  that  they  say  even 
to  the  casual  visitor — "  No  microbes  here !''  It  is  what  the  patient 
sees  and  what  the  dentist  does  that  teaches  the  real  importance  of 
many  things.  Just  what  the  professional  man  is  in  his  daily  life, 
and  in  all  that  goes  to  make  up  that  life — in  thought  and  action, 
even  to  the  smallest  details,  out  of  the  office  as  well  as  in  the  office; 
just  in  the  same  proportion  will  these  clinics  enlighten  and  benefit 
his  little  world.  In  almost  every  instance  the  dental  surgeon  holds 
the  exact  place  in  the  estimation  of  a  generous  public  opinion  to 
which  he  is  justly  entitled. 

Discussion.  Dr.  F.  B.  Noycs,  Chicago:  Dr.  Sithervvood  re- 
ferred to  the  work  of  Dr.  Beale.  The  latter  is  apparentlj'  opposed 
to  the  prominence  which  has  been  given  to  the  germ  theory  or  to 
the  infectious  and  contagious  nature  of  certain  diseases.  He  be- 
lieves that  the  presence  of  microorganisms  is  not  the  cause  of  the 
disease  but  the  result  of  it;  that  they  do  not  grow  in  the  tissues  nor 
in  the  body  except  when  the  condition  of  the  latter  has  become 
favorable  for  them.  While  all  this  appears  to  be  directly  opposed 
to  current  lines  of  thought,  I  believe  future  developments  will 
show  that  many  present  ideas  are  merely  supplemental.  We  know, 
for  instance,  that  in  tuberculosis  the  diseased  condition  of  the 
body  is  caused  by  the  action  of  the  tubercle  bacilli,  but  the  intro- 
duction of  these  germs  into  a  person's  system  does  not  always  lead 
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to  the  disease.  Now,  Dr.  Beale  has  emphasized  the  conditions  of 
the  body  which  make  possible  in  it  the  life  of  these  disease-pro- 
ducing germs.  These  factors  have  been  to  a  certain  extent  neg- 
lected in  the  past,  because  we  have  been  entirely  occupied  with  the 
action  of  the  microorganisms  after  they  begin  to  work. 


PREVENTIVE  DENTISTRY. 
By  Garrett  Ne%vkirk,  D.D.S.,  Los  Angeles,  Cal. 


There  is  a  sense  no  doubt  in  which  all  dentistry  may  be  called 
preventive.  Ours  is  a  remarkably  conservative  profession,  we  are 
ever  trying  to  save  something,  to  prepare  organs  that  are  in  some 
degree  wrecks,  to  prevent  loss,  destruction  and  pain.  We  destroy 
to  an  extent  to  prevent  further  destruction,  we  inflict  pain  to  pre- 
vent greater  pain,  we  cause  loss  of  part  of  an  organ  to  prevent 
total  loss  of  the  organ  itself.  In  the  minds  of  the  committee  who 
suggested  this  subject,  however,  there  was  no  doubt  a  different 
thought,  for  by  the  term  "preventive  dentistry"  they  meant  quite 
the  same  as  if  speaking  of  prophylactic  medicine  or  hygienic  meas- 
ures for  the  prevention  of  disease. 

Primarily,  the  practice  of  dentistry  seems  to  exist  for  the  repair 
of  damages  done  to  the  teeth  by  decay  or  accident,  or  to  replace 
those  lost,  just  as  the  practice  of  medicine  and  surgery  has  been 
evoked  by  sickness  or  injuries  of  mankind.  But  in  time  experience 
and  a  broader  sense  of  responsibility  to  humanity  has  developed 
the  desire  and  effort  of  medical  men  to  prevent  disease  and  avoid 
injuries.  Along  this  line  particularly  is  dentistry  akin  to  medicine 
and  surgery,  for  here  at  least  they  are  on  common  ground  and  so 
closely  grown  together  as  to  be  inseparable. 

Every  advance  of  the  medical  profession  in  the  department 
of  hygiene  and  sanitation,  by  which  better  conditions  of  health  are 
insured,  especially  foi  those  who  live  in  cities;  by  which  children 
are  given  a  better  start  in  the  race  of  life,  will  be  of  advantage  in 
the  special  field  of  preventive  dentistry.  It  would  add  greatly  to 
the  usefulness  of  dentistry  if  its  practitioners  were  more  generally 
interested  and  informed  upon  hygienic  matters  and  in  closer  rela- 
tionship with  their  medical  confreres.  Every  dentist  should  be  in 
the  broader  sense  a  hygienist,  and  in  his  narrower  field  so  thorough 
as  to  make  him  the  welcome  consultant  and  advisor  of  thephysician. 

The  domain  of  first  importance  in  preventive  dentistry  is  surely 
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that  which  relates  to  j-oung  people.  The  special  care  of  children's 
teeth  should  form  a  very  essential  part  of  the  education  of  every  den- 
tal student.  As  a  rule  our  practice  should  be  a  family  one,  and  the 
interest  of  the  younger  members  should  not  be  lost  sight  of.  Every 
dental  office  should  be  an  educational  center  from  which  knowledge 
would  be  diffused  to  heads  of  families  and  to  the  children  themselves, 
with  reference  to  all  that  pertains  to  the  care  of  the  teeth,  and 
especially  those  measures  which  relate  to  prevention  rather  than 
cure.  There  are  certain  facts  and  reasons  so  plain  and  forceful 
that  they  are  bound  to  be  accepted  and  frequently  acted  upon  when 
rightly  presented  to  parents  and  guardians.  Not  always,  however, 
for  who  is  there  among  us  that  is  always  thoughtful  and  never  heed- 
less? All  the  fruit  of  our  planting^  will  not  reach  perfection,  but 
there  will  be  enough  for  great  encouragement. 

The  first  thing  we  should  realize  and  should  impress  upon  the 
parents  is  that  the  deciduous  teeth  bear  very  important  anatomical 
and  hygienic  relations  to  their  successors.  Thej^  should  therefore 
be  closely  watched  and  receive  early  and  regular  attention.  Parents 
should  be  taught  that  decay  of  them  often  induces  decay  of  adjoin- 
ing or  succeeding  permanent  teeth;  that  the  premature  loss  or  in 
some  cases  too  long  retention  is  the  principal  cause  of  irregulari- 
ties. They  should  be  taught  furthermore  that  the  "first"  teeth 
were  giv^en  the  child  for  use  and  should  be  kept  in  usable  condition 
■ — that  if  such  teeth  are  tender  and  sore  the  child  avoids  using 
them,  therefore  fails  to  masticate  his  food  and  so  forms  the  bolting 
habit,  which  is  fruitful  of  dyspepsia  in  young  or  old  and  productive 
of  bowel  disorders  in  the  young. 

To  discover  cavities  while  small  in  these  teeth,  and  to  keep  them 
filled  until  they  should  give  wa}^  to  their  successors,  is  distinctly  in 
the  line  of  hygienic  and  preventive  dentistry.  I  would  call  par- 
ticular attention  in  this  connection  to  the  second  deciduous  molar, 
where  it  stands  in  contact  with  the  first  permanent  molar  for  several 
years.  Here  is  an  especially  dangerous  point,  as  every  observing 
practitioner  well  knows.  Another  direct  need  for  these  operations 
is  that  they  save  the  child  pain,  suffering,  reflex  irritation,  and 
often  loss  of  sleep.  These  reasons  presented  for  the  care  of  their 
children's  dentures  can  hardly  fail  of  effect  upon  sensible  people. 
It  may  go  without  saying  that  professional  care  should  include  spe- 
cific directions  for  daily  attention  to  cleanliness  at  home,  and  I  may 
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add  that  the  art  of  managing  children  is  a  verj'  necessarj'  adjunct 
to  one's  education. 

The  first  permanent  molar  next  comes  in  for  consideration.  The 
longer  I  am  in  practice  the  more  do  I  realize  the  importance  of  this 
abused  member.  I  hav-e  seen  within  a  week  a  case  where  by  six 
months'  neglect  the  pulp  and  nearly  half  the  crown  of  a  lower  first 
molar  were  lost  in  the  mouth  of  a  boy  ii  years  old.  Another 
where  by  the  early  extraction  of  the  two  lower  first  molars  the 
third  molars  have  erupted  at  an  angle  of  about  25  degrees,  the 
second  molars  have  decaj'cd  badly  next  to  them,  and  the  whole 
occlusion  of  the  mouth  is  unsatisfactory.  If  the  habit  of  attention 
to  the  deciduous  teeth  is  formed  earl5^  the  first  permanent  molars 
are  not  likelj^  to  be  overlooked  or  neglected. 

The  idea  of  prevention  is  one  that  should  be  ever  present  with 
us.  I  believe  there  has  never  been  a  time  when  this  truth  was  so 
generally  recognized  by  the  profession  as  now.  Probablj^  no  expres- 
sion of  recent  years  has  had  more  effect  on  the  minds  of  those  who 
read  and  reflect  than  this  of  Dr.  Black's  referring  to  the  preparation 
of  cavities — "Extension  for  Prevention."  The  matter  of  prevention 
is  one  that  enters  into  the  problems  of  every  operator,  and  most 
of  his  medication.  It  comes  not  as  a  general  proposition  merely, 
but  as  a  practical  question  in  each  case.  On  every  page  presented 
for  our  reading  is  this  interrogation — How  may  we  prevent?  And 
unless  we  continually  look  ahead  and  take  into  account  the  condi- 
tions of  the  future  our  work  will  have  but  little  value. 

There  is  one  great  truth  lying  at  the  base  of  these  questions  that 
I  wish  were  written  larger  in  the  minds  of  dentists,  and  more  gen- 
erally presented  for  the  consideration  of  patients.  It  is  this — A 
clean  surface  never  decays.  We  know  that  certain  surfaces  of  the 
teeth  are  practically  immune  in  every  mouth,  and  that  if  all  the 
surfaces  of  any  tooth  could  be  kept  as  clean  as  some  are  it  would 
not  be  touched  by  decay.  We  also  know,  alas,  that  this  is  impossi- 
ble of  perfect  accomplishment,  but  an  ideal  is  presented  towards 
which  we  can  struggle.  I  have  always  liked  the  spirit  of  an  old 
dentist  in  one  of  the  smaller  towns  of  Illinois.     I  asked  him  what 

sort  of  a  practitioner  Dr.  was.     He  hesitated  a  little  and  then 

replied,  "Well,  he's  this  kind  of  a  man.  He  says  of  a  piece  of  work, 
'O,  that'll  do,  that's  good  enough.'  "  Then  my  old  friend  added 
with  great  emphasis,  "There  isn't  anything  good  enough  in  den- 
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tistry.  I  never  did  a  piece  of  work  in  my  life  that  was  perfectly 
satisfactory  to  me." 

If  clean  surfaces  are  essential  to  prevention,  what  bearing  does 
this  have  on  operative  dentistry?  Is  there  anything  more  important 
to  begin  with  than  cleaning — the  removal  by  instruments  of  all  for- 
eign substances  from  the  surfaces  of  the  teeth?  Following  our  line 
of  thought  we  say  that  it  is  never  done  perfectly  in  any  case.  Did 
you  ever  conclude  the  operation  or  series  of  sittings  when  you  were 
absolutely  sure  that  not  a  scale  of  deposit,  not  a  stain,  nor  any  for- 
eign substances  had  been  left?  From  long  experience  and  observa- 
tion I  am  forced  to  the  conclusion  that  in  this  matter  the  great 
majority  of  dentists  are  sadly  at  fault.  It  is  indeed  exceptional 
when  a  patient  comes  to  me  from  whose  teeth  the  foreign  substances 
have  been  thoroughly  removed.  But  recently  I  saw  a  gentleman 
who  had  been  under  the  care  of  dentists  who  ranked  with  the  best. 
He  had  excellent  fillings,  crowns  and  bridges,  yet  he  told  me  that 
never  in  all  his  experience  were  his  teeth  thoroughly  cleaned.  I 
had  to  believe  this  statement,  for  there  were  hard  scales  of  black 
deposit  about  the  necks  of  all  lower  teeth  and  of  several  above. 
One  or  two  of  the  inferior  incisors  were  in  danger  of  being  lost  as 
a  consequence.  The  gums  were  inflamed  and  there  was  slight 
pyorrhea.  Thorough  scaling,  one  application  of  hydrogen  dioxid, 
and  a  mouth-wash  for  six  days  effected  a  cure. 

Probably  we  would  not  be  justified  in  the  statement  that  all  cases 
of  pyorrhea  could  be  prevented  by  rigid  attention  to  cleanliness  on 
the  part  of  either  dentist  or  patient,  but  undoubtedly  many  could 
be  forestalled  or  cured  in  an  early  stage,  for  just  as  extensive  decay 
is  prevented  by  the  filling  of  small  cavities,  so  in  the  beginning 
of  pyorrhea  it  is  generally  curable. 

In  this  connection  it  is  proper  to  mention  another  important 
matter  that  is  as  a  rule  neglected  in  the  field  of  preventive  operative 
dentistry,  namely,  the  correction  of  malocclusions,  especially  in 
those  cases  where  the  opposing  teeth  are  not  firm.  We  often  see 
this  condition  in  relation  to  the  incisors,  with  or  without  pyorrhea, 
and  not  infrequently  with  molars  having  long  cusps.  It  is  useless 
to  give  treatment  in  such  cases  without  cutting  down  the  incisal 
edges  or  the  cusps,  as  the  case  may  be,  until  the  occluding  teeth 
may  be  brought  together  without  producing  lateral  pressure. 

Not  long  since  a  physician  was  referred  to  me  by  a  dentist,  with 
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the  hope  that  I  might  be  able  to  save  certain  loose  lower  incisors. 
They  were  indeed  "shaky."  Their  bony  supports  were  more  than 
half  gone  and  there  were  several  pus  pockets  about  the  roots.  The 
two  teeth  most  affected  were  much  extruded,  in  fact,  had  been 
originally  too  high.  Ever>'  time  the  teeth  were  closed  these  w-ere 
struck  first  and  at  an  angle  which  made  it  impossible  for  them  to 
stay  firm;  as  the  patient  said,  "they  seemed  to  be  always  in  the 
way."  With  a  carborundum  wheel  I  brought  them  down  to  or 
slightly  below  the  level  of  the  adjoining  teeth,  and  when  he  had 
closed  his  jaws  and  noted  the  difference  in  the  occlusion  he  re- 
marked, "Well,  that  is  a  relief,  why  didn't  some  one  think  of  that 
before?"  I  ligated  the  teeth  for  three  weeks,  and  at  the  present 
time  the  gums  appear  to  have  fully  healed,  granulations  have  filled 
the  pockets,  and  the  teeth  that  were  in  the  worst  condition  are 
reasonably  firm.  Not  one  is  occasioning  discomfort,  and  I  feel  sure 
that  with  a  little  attention,  bimonthly  perhaps,  the  doctor's  teeth 
will  stand  by  him  for  a  long  time.  Now,  the  most  important  part 
of  the  treatment  was  correcting  the  occlusion.  Had  this  been  done 
years  ago,  by  the  first  dentist  who  saw  the  case,  loosening  of  the 
teeth  and  years  of  discomfort  and  positive  suffering  would  have 
been  prevented. 

While  speaking  of  occlusion  we  may  note  another  point  closely 
related — extension  for  the  prevention  of  fracture.  Often  a  patient 
comes  for  the  repair  of  a  tooth  from  which  a  large  piece  "has  split 
off,"  and  we  have  all  seen  cases  where  a  tooth  was  symmetrically 
split  in  two.  In  nearly  every  instance  these  accidents  could  have 
been  prevented  by  an  extension  of  the  cutting  when  the  tooth  was 
filled.  Weak  walls  presenting  an  inclined  plane  to  the  occluding 
surface  of  an  opposing  tooth  are  too  often  left.  Preventive  den- 
tistry cuts  down  the  wall  and  covers  it  in  with  gold  or  amalgam. 

So  far  I  have  said  nothing  about  preventive  dentistry  from  the 
standpoint  of  medicine.  I  would  state  at  once  that  with  rare 
exceptions  it  is  not  the  province  of  the  average  dentist  to  adminis- 
ter drugs.  In  the  first  place,  it  is  doubtful  if  the  administration 
of  a  drug  by  the  stomach  can  have  any  specific  effect  whatever  on 
the  teeth  nor  on  the  other  tissues  of  the  mouth,  except  indirectly 
as  related  to  the  general  health.  While  the  dentist  might  in  some 
cases  make  suggestions  to  the  physician,  it  is  undoubtedly  the 
province  of  the  physician  to  prescribe  in   the  field  of  general  niedi- 
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cine.  For  the  graduate  of  a  dental  college  to  undertake  the  admin- 
istration of  constitutional  treatment  for  local  conditions  in  the 
mouth,  without  the  knowledge  and  concurrence  of  the  patient's 
physician,  is  unwarrantable  and  possibly  dangerous;  and  the  danger 
is  not  to  the  patient  alone  but  to  the  dentist  himself.  This  leads 
me  to  the  statement  that  preventive  dentistry  requires  a  better 
understanding  and  a  closer  relationship  between  dentists  and  phy- 
sicians. The  medical  student  should  receive  more  definite  instruc- 
tion as  to  the  mouth  and  teeth  than  he  now  does,  and  the  physician 
should  know  more  about  the  possibilities  of  modern  dentistry  than 
he  does  usually.  He  should  do  a  greater  share  in  the  work  of  pre- 
vention than  at  present,  for  he  has  opportunities  possessed  by  none 
other.  Conditions  are  daily  coming  under  his  observation  which  he 
ought  to  recognize  and  refer  promptly  to  the  dentist  for  preventive 
treatment.  All  examinations  of  the  tongue,  palate  and  tonsils 
should  include  at  least  a  recognition  of  the  general  condition  of  the 
teeth,  and  the  advice  if  necessary  that  they  should  be  attended  to. 
We  often  see  a  bad  condition  of  the  teeth  following  sickness.  This 
might  be  avoided  in  great  measure  if  doctors  were  particular  to 
advise  parents  and  nurses  with  regard  to  the  proper  care  of  the 
mouth  during  those  periods.  On  the  other  hand,  the  dentist  should 
keep  in  close  touch  with  medicine  and  its  practitioners.  It  is  not  a 
usual  thing  for  him  to  attend  meetings  of  medical  societies,  but  it 
ought  to  be.  It  would  be  highly  educational  to  him  and  would 
have  an  influence  for  good  all  around.  Preventive  dentistry  would 
be  the  gainer  by  this  better  acquaintance. 

There  is  this  to  say  with  regard  to  local  medication  for  the  pre- 
vention of  decay.  We  know  that  the  teeth  suffer  not  so  much  from 
inherent  weakness  as  from  their  unwholesome  environment- — they 
are  destroyed  by  agents  from  without.  Whatever  improves  the 
condition  of  the  mouth  assists  by  so  much  in  protecting  the  teeth. 
Preventive  dentistry  therefore  includes  all  the  good  advice  which 
the  dentist  may  give  his  patients  for  the  care  of  the  mouth,  the 
prescription  of  proper  powders  and  washes,  impressing  upon  young 
people  especially  the  fact  that  teeth  were  made  not  merely  for  orna- 
ment but  for  use;  that  use  of  the  teeth  has  value,  not  alone  in  the 
preparation  of  food  for  digestion,  but  for  the  maintenance  of  their 
own  healthy  condition;  that  as  a  rule  the  most  used  teeth  are 
cleanest  and  least  liable  to  decay;  that  for  this  use  of  the  teeth  the 
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coarser  cereal  foods,  hard  bread,  raw  fruits,  and  not  too  tender 
meats  are  to  be  commended.  The  indignant  remark  of  the  Irish- 
man on  being  presented  with  a  dish  of  hash  that,  "The  man  that 
chawed  that  can  ate  it,"  had  a  good  phj'siological  basis.  Each 
individual  should  masticate  his  own  food  and  that  thoroughly.  We 
do  not  enforce  this  idea  nearly  so  often  nor  so  strongly  as  we  should. 

The  practice  of  removing  superficial  caries,  especiallj-  upon  the 
buccal  surfaces  of  the  teeth,  and  medication  for  the  arrest  of  decay, 
has  a  value  which  is  beyond  question.  It  ought  to  be  done  oftener 
and  better  than  it  is.  To  make  the  operation  effective  the  part 
must  be  kept  well  dried.  The  rubber-dam  should  be  used  when 
possible,  otherwise  napkins  or  pads,  supplemented  by  the  saliva 
ejector.  The  affected  surface  should  be  first  treated  with  alcohol 
and  warm  air  so  that  the  agent  may  penetrate  the  part.  Tincture 
of  iodin  is  a  good  first  application,  to  be  followed  by  a  coating 
of  silver  nitrate.  A  film  of  the  saturated  solution  should  be  applied 
with  a  stick  or  firm  pellet  of  cotton,  this  dried  and  the  operation 
repeated  till  several  layers  of  the  agent  are  laid  down — suflBcient  to 
form  a  protective  surface.  On  front  surfaces,  where  such  a  discol- 
oration is  not  admissible,  there  is  nothing  better  than  wood  creo- 
sote, alone  or  in  connection  with  oil  of  cloves.  Dr.  Hart  of  San 
Francisco  was  an  advocate  of  formalin  for  this  purpose,  and  he 
claimed  excellent  results. 

I  have  not  fully  made  up  my  mind  with  regard  to  the  possibility 
or  probable  usefulness  of  those  plans  recently  outlined  for  the  gen- 
eral examination  of  the  teeth  of  children  in  schools.  It  is  claimed 
that  this  has  been  done  with  great  advantage  in  Europe,  and  that  it 
may  be  in  the  United  States.  If  so,  it  would  certainly  be  in  the 
line  of  preventive  dentistry.  I  am  sure  of  one  thing  at  least,  that 
some  good  would  be  done  by  the  education  of  school-teachers,  who 
could  in  turn  educate  their  pupils  upon  dental  matters. 

Discussion.  Dr.  C.  N.  Johnson,  Chicago:  There  are  just  two 
points  which  I  wish  to  discuss  briefly — one  practical  and  the  other 
speculative.  In  those  mouths  where  the  tendency  to  decay  is  great, 
and  where  the  permanent  molars,  especially  the  lower  first  ones,  are 
erupting,  we  frequently  find  decay  in  the  fissures  almost  before  the 
tooth  has  fully  presented,  and  these  lower  molars  often  decay  before 
they  have  reached  occlusion  with  the  upper  ones.  In  those  cases, 
where  from  the  conditions  present  I  fear  that  decay  will  begin  at  that 
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point,  I  dry  the  entire  occlusal  surface  with  alcohol  and  then  cover 
with  oxyphosphate  of  zinc,  thus  protecting  the  surface  during  the 
progress  of  the  tooth  to  full  occlusion.  When  it  touches  the  upper 
teeth  the  friction  of  mastication  will  of  course  keep  the  surface  prac- 
ticall}^  clean,  but  until  then  my  plan  often  prevents  decay.  The 
second  point  is  in  regard  to  the  work  of  Dr.  Michaels,  as  shown  in 
his  paper  at  Paris.  That  is  the  preventive  dentistry  of  the  future, 
as  it  begins  at  the  very  foundation  of  this  question.  It  is  simply  a 
matter  of  bringing  about  conditions  of  the  mouth  which  are  unfavor- 
able to  the  growth  and  activity  of  the  microorganisms  of  decay. 
Just  so  soon  as  we  can  analyze  and  prevent  that  peculiar  condition 
of  the  fluids  of  the  mouth  which  tends  to  the  formation  and  devel- 
opment of  these  microbic  placques,  and  when  we  learn  therefrom 
why  one  mouth  is  susceptible  to  caries  and  another  practically 
immune,  then  we  may  take  up  preventive  dentistry  on  a  scientific 
basis  and  learn  what  particular  medication  should  be  employed  to 
induce  immunity  of  the  mouth.  This  is  the  most  important  ques- 
tion before  the  dental  profession  to-day  and  should  be  given  our 
earnest  thought  and  study. 


WHY  FILLINGS  FAIL. 
By  T.  F.  Henry,  D.D.S.,  Streator,  III. 


It  is  not  my  intention  to  mention  all  of  the  causes  why  fillings 
fail,  but  rather  to  bring  out  the  different  ideas  of  the  profession  on 
this  subject  in  the  discussion.  In  a  great  many  ways  the  operator 
is  at  fault.  For  instance,  a  patient  calls  at  the  office  with  a  badly 
decayed  tooth  and  says,  "Doctor,  I  want  you  to  examine  this  tooth 
and  see  if  it  is  possible  to  fill  it  at  one  sitting."  You  examine  the 
tooth  and  think  it  ought  to  be  treated,  but  you  need  the  money  and 
feel  that  in  justice  to  yourself  and  your  creditors  you  ought  to  fill 
the  tooth  immediately,  so  the  operation  is  completed.  In  a  short 
time  the  patient  returns  with  the  tooth  broken  and  the  filling  out. 
There  is  where  you  lost  time  and  money  and  perhaps  the  good- will 
of  your  patient.  Had  you  taken  more  time  and  been  more  conserv- 
ative the  filling  would  have  lasted  for  years,  and  now  is  the  time  to 
rectify  your  mistake,  but  instead  of  trying  to  find  out  "why"  the 
filling  failed  and  then  remove  the  cause,  you  will  think,  "I  suppose 
I  shall  get  nothing  for  refilling  this  tooth,"  so  refill  the  cavity  as 
quickly  as  possible,  and  in  a  short  time  there  is  another  failure. 
If  patients  pay  the  price  you  ask  for  an  operation,  they  are  entitled 
to  the  very  best  vvork'you  can  do.  I  will  suggest  a  rule,  and  if  you 
will  follow  it  I  feel  perfectly  safe  in  saying  that  in  the  luture  you 
will  not  have  nearly  so  many  failures.  When  you  are  tempted  to 
slight  a  piece  of  work  just  stop  and  think  whether  or  not  you 
would  like  to  have  work  like  that  done  for  yourself. 

Another  very  frequent  cause  of  failures:  A  young  man  locates  in 
your  town  and  has  bright  prospects  before  him.  He  calls  on  you 
and  wants  to  be  friendly  and  sociable.  You  don't  give  him  a  very 
warm  welcome;  you  look  upon  him  as  an  impostor  and  think  he  has 
no  business  in  the  town,  as  you  were  there  first,  and  no  one  but  your- 
self has  any  right  to  do  work  for  any  person  whom  you  know.  You 
become  jealous  and  tell  everybody  to  keep  away  from  him  as  he 
knows  nothing.     People  have  confidence  in  you  and  think  you  are 
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honest,  so  take  your  advice.  The  consequence  is,  that  the  young 
man  sits  around  his  oflSce  week  after  week  and  does  nothing.  He 
wonders  why,  so  he  tries  to  think  of  a  plan  to  get  people  to  come  to 
his  office.  He  begins  to  advertise  cheap  work  and  it  is  cheap.  He 
is  capable  of  doing  good  work,  but  cannot  aflford  it  at  the  prices 
advertised.  He  knows  when  he  is  doing  the  work  that  it  will 
sooner  or  later  be  a  failure,  and  you  are  the  cause  of  that  young 
man's  failures,  because  you  forced  him  to  advertise  to  do  cheap 
work.  Why  did  you  not  go  to  him,  extend  to  him  the  right  hand 
of  fellowship,  and  say,  "I  am  glad  to  see  you  and  will  help  you 
all  I  can."  Speak  well  of  him;  invite  him  to  call,  and  when 
you  can  show  him  any  little  point  of  interest  do  it  with  a  free  will, 
and  when  you  have  more  work  than  you  can  perform,  send  him  an 
occasional  patient.  Bj^  so  doing  you  will  gain  his  respect  and  the 
good-will  of  your  patients.  If  some  of  your  patients  go  to  him 
and  you  find  it  out,  when  you  meet  them  again  don't  pass  them  by 
without  speaking.  That  is  no  way  to  get  them  back.  Treat 
them  just  the  same  as  though  you  did  the  work  yourself.  If  you 
don't  you  have  made  a  failure  and  that  patient  will  certainly  never 
go  back  to  you.  You  never  gain  anything  by  speaking  ill  of  other 
dentists  or  any  one  else.  If  they  pass  some  slighting  remark  about 
you  pay  no  attention  to  it,  and  at  the  first  opportunity  do  them  a 
favor  and  that  will  hurt  a  thousand  times  more  than  if  you  do  them 
an  injury.  Now  my  good  brethren,  if  you  have  never  tried  that, 
and  the  opportunity  presents  itself,  do  as  I  have  suggested  and  see 
if  I  am  not  right,  and  when  a  patient  comes  to  you  with  a  filling 
which  has  been  a  failure,  whether  the  work  was  done  by  you  or 
some  one  else,  try  to  ascertain  why  the  filling  failed  and  do  all  you 
possibly  can  to  remove  the  cause.  If  patients  are  nervous  and 
irritable  and  ask  you  to  hurry  and  not  try  to  make  the  filling  so 
good  as  it  ought  to  be,  don't  be  prompted  by  them — be  as  merciful 
as  you  possibly  can,  but  do  not  slight  your  work  just  because  the 
patients  request  it.  Do  conservative  work  at  all  times  and  your 
efforts  will  be  crowned  with  success  instead  of  failure. 

Discussion.  Dr.  J.  W.  Connauy,^it.  Carroll:  After  the  rubber- 
dam  is  adjusted  I  wash  the  tooth  off  with  alcohol.  Neglect  of  this 
practice  is  one  reason  why  fillings  fail,  for  when  a  piece  of  gold 
comes  in  contact  with  a  tooth  which  is  not  absolutely  clean  it  does 
not  adhere.     Other  causes  of  failure  are — faulty  preparation  of  cavi- 
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ties;  neglect  to  polish  oflf  the  margins;  listening  to  the  wishes 
of  our  patients  rather  than  to  our  own  judgment;  faulty  articula- 
tion, as  where  we  allow  a  cusp  on  the  occluding  tooth  to  knock  out 
a  beautiful  contour  filling;  lack  of  attention  to  details  and  poor 
judgment. 

Dr.  C.  P.  Pntyn,  Chicago:  Enamel  unsupported  by  dentin  will 
invariably  crumble,  and  the  main  reasons  why  fillings  fail  is  because 
the  majority  of  operators,  while  perhaps  believing  in  "extension 
for  prevention,"  are  afraid  to  cut  far  enough  to  prevent  further 
recurrence  of  decay.  Extension  for  prevention  applies  to  occlusal 
as  well  as  to  proximal  cavities,  and  many  failures  occur  because  we 
fail  to  cut  out  all  the  sulci.  Often  two  or  three  fillings  are  placed 
in  the  crown  of  a  molar  when  one  large  one  would  be  better  for  the 
tooth.  When  Dr.  Ottolengui  was  in  Chicago  not  long  ago  he 
stated  that  he  frequently  allowed  the  gold  to  overlap  the  enamel 
walls  on  grinding  surfaces,  and  that  in  a  molar  where  the  sulci  were 
decayed  he  would  not  enlarge  to  any  extent,  but  simply  cut  out  the 
decay  which  presented  to  the  naked  eye,  then  fill  the  cavity  and 
extend  the  gold  up  over  the  bevelled  edge  of  enamel  wall.  We 
know  how  faulty  such  a  method  is,  and  why  fillings  made  in  accord- 
ance with  it  fail,  but  if  more  thorough  work  had  been  done  in  prep- 
aration, and  the  gold  had  been  built  up  firmly  to  the  wall,  the 
operation  would  have  been  a  success. 

Dr.  F.  H.  Skinner,  Chicago:  A  great  many  seem  to  have  mis- 
understood Dr.  Ottolengui's  method,  for  he  strongly  advocated  cut- 
ting out  all  infected  dentin  and  enamel.  We  seldom  see  fissures 
where  any  decay  has  started  that  the  greater  portion  of  same  are 
not  more  or  less  infected,  and  Dr.  Ottolengui  cuts  out  all  of  such. 

Dr.  Don  M.  Gallie,  Chicago:  One  of  the  principal  reasons  why 
fillings  fail  is  because  too  many  dentists  insert  them  without  first 
putting  on  the  rubber-dam,  which  I  believe  should  be  used  upon 
every  tooth  that  is  to  be  filled.  Again,  we  are  apt  to  be  too  careful 
of  the  patient  and  do  not  cut  away  so  much  of  the  tooth  as  we 
know  is  necessary,  yet  this  is  mistaken  kindness.  Finally,  the 
careless  preparation  of  cavities  in  general,  and  for  amalgam  espe- 
cially, causes  many  failures.  Weak  enamel  walls  are  allowed  to 
remain,  too  much  undercutting  is  done,  and  a  total  indifference  to 
margins  is  shown. 

Dr.  G.  M.  Brunsoti,  Joliet:  When  a  sound  tooth  decays  the  den- 
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tist  is  not  blamed,  but  when  a  filled  tooth  gives  way,  even  after  five 
or  ten  years'  time,  the  fault  is  laid  at  his  door.  The  fillings  may 
have  been  practically  perfect,  but  the  same  causes  which  made  the 
teeth  decay  in  the  first  instance  have  caused  them  to  do  so  again, 
and  the  patient  should  be  educated  along  this  line. 

Dr.  C.  N.  Johnson,  Chicago:  One  reason  why  fillings  fail  is 
because  the  line  where  the  filling  and  tooth  meet  is  not  placed 
where  that  surface  will  be  kept  clean  by  the  functions  of  the  mouth, 
and  the  same  conditions  that  first  brought  about  decay  are  left  to 
cause  a  recurrence.  Because  in  some  cases  narrow  fillings,  in 
which  the  lines  have  been  left  in  positions  which  are  always  unclean, 
do  not  fail,  it  does  not  argue  that  such  is  the  proper  mode  of  pro- 
cedure. As  a  matter  of  fact,  poor  work  will  often  stand  indefinitely, 
because  at  that  particular  time  the  patient  becomes  immune  to 
caries  Dr.  Black  states  that  a  cavity  in  his  own  mouth  has  never 
been  filled,  has  remained  open  for  thirty  years,  and  is  no  larger  to- 
day than  it  was  then.  If  a  dentist  who  did  not  believe  in  extension 
for  prevention  had  filled  that  cavity  thirty  years  ago  he  would  have 
exhibited  the  filling  whenever  possible  as  an  illustration  of  the  cor- 
rectness of  his  theory.  The  immunity  to  decay  in  this  instance  is 
of  course  due  to  a  change  in  the  condition  of  the  mouth.  Another 
reason  for  failure  is  improper  anchorage,  so  that  the  filling  is  forced 
out  by  the  stress  of  occlusion  in  mastication.  Many  fillings  fail 
from  that  cause,  yet  we  attribute  the  lack  of  success  to  something 
else.  We  see  recurrence  of  decay  along  the  margin  upon  the  occlu- 
sal surface  of  molar  or  bicuspid  and  say  that  the  filling  failed 
because  of  the  recurrence  at  that  point,  when  in  reality  the  force 
of  mastication  has  shifted  thefilling  and  allowed  of  leakage.  Again, 
we  have  failures  because  of  imperfect  adaptation  of  the  filling  mate- 
rial to  the  cavity  walls.  This  is  particularly  true  with  gold  and  is 
not  an  exception  with  amalgam.  The  prevailing  impression  seems 
to  be  that  the  latter  is  so  plastic  it  can  be  patted  in  anywhere  with 
little  pressure.  If  dentists  could  examine  amalgam  fillings  under 
the  microscope  they  would  not  feel  so  complacent  about  them.  Other 
causes  of  failure  are  due  to — imperfect  finishing  of  the  margin, 
which  leaves  a  place  to  invite  the  retention  of  deleterious  matter 
and  a  recurrence  of  decay;  lack  of  a  sufiicient  density  of  the  filling 
material  to  withstand  the  force  of  mastication,  resulting  in  a  com- 
pression  and  a  drawing  away   of  the  filling  from   the  walls,  etc. 
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Finally,  the  sooner  we  realize  that  it  is  sometimes  necessary  to 
do  temporarj^  work  the  more  satisfactory  our  relations  will  be  with 
our  patients.  Whenever  a  man  does  a  piece  of  work  which  he  feels 
will  not  give  service  for  many  years  he  should  say  to  his  patient 
something  as  follows:  "I  have  acted  for  the  best  under  the  circum- 
stances. I  don't  know  how  long  this  filling  will  last,  so  it  must  be 
regarded  as  temporary  work  and  you  must  come  regularly  for 
examination.  A  period  of  immunity  may  come  and  the  filling 
stand,  but  the  probability  is  that  it  will  have  to  be  removed."  An 
operator  should  do  the  most  permanent  work  that  he  can  with- 
out jeopardizing  the  nervous  system  of  his  patient,  but  this  latter 
should  never  be  overlooked  in  his  zeal  to  perform  a  perfect  operation. 

Dr.  Edmund  Noyes,  Chicago:  The  peridental  membrane  in  chil- 
dren from  six  to  twelve  years  of  age  (the  age  varying  with  difierent 
teeth,  those  which  come  first  having  a  thin  and  resisting  membrane 
earlier  than  those  which  come  later)  will  frequently  not  stand  the 
force  necessary  in  making  a  good  gold  filling,  as  the  membrane  is 
so  elastic  and  yielding  that  thorough  work  in  gold  cannot  be  done. 
The  same  blow  that  will  condense  gold  satisfactorily  in  a  patient  at 
twenty  will  not  always  do  so  in  the  tooth  of  a  patient  of  ten  or 
twelve  where  a  thick  and  elastic  peridental  membrane  is  present. 
This  is  one  reason  why  we  may  not  always  make  permanent  gold 
fillings  for  very  young  people,  in  fact,  why  much  of  our  work  for 
them  must  be  temporary.  Cement  fillings  are  usually  too  transient 
and  need  too  close  observation  to  be  trusted,  so  there  are  cases  in 
children's  mouths  where  we  are  justified  in  making  small  gold  fill- 
ings which  we  expect  to  fail  and  require  renewal. 

A  person  who  has  had  rheumatism  and  been  brought  through  the 
attack  by  ever  so  good  a  doctor  usually  has  rheumatism  again,  and 
no  matter  how  skillful  an  operator  fills  teeth  those  same  ones  or 
others  in  the  same  mouth  generally  have  to  be  filled  again  some- 
time. The  reason  for  this  is,  that  neither  the  physician  nor  the 
dentist  knows  enough  to  so  control  the  patient  as  to  prevent  the 
continuance  of  the  conditions  which  brought  on  the  fir.st  trouble, 
and  as  has  been  stated,  our  patients  should  be  informed  in  these 
matte  hs. 

Most  of  the  causes  of  failures  have  been  touched  upon,  and  I 
would  emphasize  only  the  necessity  of  perfectly  finishing  fillings 
and  not  leaving  them  too  full.     Skillful  operators  are  often  deceived 
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by  the  appearance  of  a  filling  even  after  it  has  been  finished  with 
the  disk,  so  a  fine  exploring  point  should  always  be  used.  This 
happens  most  often  at  the  extreme  cervical  border,  and  I  believe  it 
is  why  fillings  fail  at  that  point. 

Dr.  W.  A.  Stevens,  Chicago.  I  do  not  believe  in  putting  the 
dam  on  every  tooth,  for  in  the  great  majority  of  cases  a  napkin 
if  skillfully  used  will  keep  the  tooth  perfectly  dry  until  the  opera- 
tion is  finished. 

Dr.  G.  V.  Black,  Chicago:  Dr.  Stevens  and  others  of  us  used  to 
fill  teeth  before  we  had  any  rubber-dam,  when  we  had  to  use  nap- 
kins, and  even  yet  some  of  us  old  fellows  still  try  to  get  along 
without  the  dam,  but  I  say,  put  it  on  all  teeth  even  if  only  for  a 
short  operation. 

We  should  regard  dental  caries  as  a  pathological  condition 
brought  about  by  something  extraneous  to  the  teeth  acting  upon 
them  from  without,  and  this  action  depends  almost  exclusively  upon 
opportunity.  Consequently,  every  dentist  should  make  mouth-to- 
mouth  studies  of  decay,  particularly  the  beginnings.  When  you 
find  decay  starting  in  a  tooth,  study  the  existing  conditions — the 
relation  of  this  particular  surface  to  others,  of  this  surface  to  the 
excursions  of  food  over  the  surface  of  the  tooth;  the  relation  to  the 
gum  margin  and  to  the  adjacent  teeth.  Note  what  area  is  liable  to 
decay  in  this  case  and  study  the  threatened  area  in  the  next  one. 
Study  the  whitened  lines  that  extend  mesially  and  distally  along 
the  gum  margin — how  far  they  go,  etc.  Where  decay  recurs  at 
certain  points  or  angles  watch  them.  By  comparing  carefully  the 
location  of  these  recurrences,  and  one  case  with  another,  you  will 
soon  find  that  if  the  fillings  were  extended  a  little  further  in  this  or 
that  direction  decay  would  not  have  recurred,  and  by  this  mouth- 
to-mouth  study  you  will  be  able  to  so  form  your  cavities — to  so  lay 
the  cavity  margins — that  you  can  include  the  area  of  liability  and 
prevent  this  recurrence.  Always  note  whether  the  health  and 
nervous  condition  of  the  patient  are  fit  for  a  prolonged  sitting,  and 
never  undertake  a  permanent  filling  unless  the  conditions  are  suit- 
able for  a  good  operation.  The  happiness  in  the  practice  of  den- 
tistry depends  upon  success  in  these  things  more  than  in  the  money 
which  you  receive,  for  no  financial  compensation  can  equal  the 
satisfaction  which  comes  from  seeing  patients  grow  up  under  our 
care  from  childhood  to  maturity  without  serious  dental  disorder 
or  decay. 
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Dr.  J.  N.  Croiise,  Chicago:  The  blame  for  recurrence  of  decay 
lies  with  both  operator  and  patient.  The  abilitj-,  earnestness  and 
determination  required  for  successful  operations  are  not  possessed 
by  too  large  a  percentage  of  men  who  are  attempting  to  practice 
dentistry,  and  the  patients  cannot  help  but  be  influenced.  A  den- 
tist who  is  not  in  earnest  not  only  fails  to  give  his  patients  good 
service,  but  he  does  not  inculcate  in  them  a  desire  to  keep  their 
teeth  clean  and  to  take  good  care  of  them  in  all  respects.  The 
patient's  blame  lies  in  the  fact  that  not  one  in  fifty  brushes  his  or 
her  teeth  thoroughly,  and  decay  recurs  more  often  because  of  dirty 
teeth  than  from  any  other  one  cause. 

Dr.  Noyes  said  that  the  peridental  membrane  in  the  young,  would 
be  injured  by  the  packing  of  gold.  I  think,  however,  that  a  young 
patient  will  stand  the  operation  better  than  an  old  one,  for  the 
young  membranes  are  not  apt  to  be  injured  and  will  rebound 
quicker  from  the  strain  than  the  matured  ones. 

Dr.  F.  B.  Noyes,  Chicago:  We  should  remember  that  there  are 
two  distinct  classes  of  reasons  for  failure — on  the  one  hand  from 
imperfect  manipulation  and  on  the  other  from  poor  pathological 
judgment.  The  mechanical  causes  and  pathological  causes  should 
not  be  mixed  in  our  minds  and  should  be  studied  individually.  It 
is  confusing  and  unscientific  to  charge  up  to  one  thing  what  belongs 
to  another,  yet  I  fear  that  the  pathological  bad  judgment  is  often 
charged  on  the  mechanical  side  and  vice  versa.  We  usually  know 
when  a  filling  is  mechanically  imperfect,  but  many  of  us  frequently 
leave  fillings  which  are  not  perfect  pathologically.  A  study  of  the 
regions  of  liability  and  of  the  portions  of  the  teeth  which  are  subject 
to  decay  would  give  us  the  necessary  knowledge,  and  I  know 
of  nothing  so  valuable  in  this  line  as  extracted  teeth.  Take  those 
which  show  perhaps  one  proximate  surface  and  study  it  and  the 
surface  of  enamel,  and  by  carefully  comparing  these  extracted  teeth 
we  will  know  more  about  what  parts  of  the  various  surfaces  caries 
ordinaril}'  attacks. 

Dr.  W.  V-B.  Ames,  Chicago:  Dr.  Johnson  did  not  mention 
some  of  the  causes  which  have  just  been  brought  out  by  Dr.  Noyes, 
because  he  is  too  modest  to  say  that  he  can  pack  gold  better  than 
the  majority  of  dentists,  and  I  believe  that  most  failures  depend 
upon  defective  manipulation.  When  a  gold  filling  which  has  failed 
comes  under  my  observation  I    can  usuallj'  tell  whether  the  fault 
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lay  ill  defective  manipulation  or  in  not  sufficiently  extending  the 
margins,  especially  where  a  shallow  area  of  decay  adjoins  the  fill- 
ing. In  such  case  there  should  have  been  more  extension,  for  the 
conditions  favored  the  retention  of  debris  and  the  filling  failed 
simply  from  lack  of  cleanliness.  The  fillings  which  fail  owing  to 
defective  manipulation  will  be  along  and  beneath  one  of  the  lateral 
enamel  margins  and  we  have  an  extensive  wasting  of  the  dentin 
and  an  undermining  of  the  filling,  while  in  the  other  case  there  is 
little  undermining.  Here  are  the  two  classes  between  which  we 
should  diflferentiate. 

I  may  be  considered  a  back  number,  but  I  don't  fill  some  teeth 
with  gold  foil.  Occasionally  cavities  are  so  inclined  that  I  do  not 
feel  warranted  in  cutting  the  margins  to  make  them  accessible,  and 
when  we  try  to  pack  cohesive  gold  with  the  mallet  against  mar- 
gins which  require  building  at  an  angle  lack  of  success  is  almost 
assured.  Unless  we  use  hand  pressure  and  proper  instruments  in 
such  cases  some  sort  of  a  plastic  would  better  be  employed.  Gold 
inlaj^s  are  very  satisfactory  in  many  inaccessible  positions.  Dr. 
Royce  remarks  that  defective  manipulation  is  responsible  for  most 
unsuccessful  operations.  I  cannot  approve  of  the  construction 
of  Dr.  Royce'  instruments,  because  they  have  cross  serrations 
which  under  mallet  force  may  tend  to  draw  gold  away  from  the 
margins.  We  should  use  oval  instruments  having  only  longitudinal 
serrations  beginning  at  a  center  which  is  on  a  line  of  the  axis  Of  the 
instrument  and  diverging  therefrom. 

Dr.  C.  R.  Taylor,  Streator:  We  do  not  thoroughly  sterilize  cavi- 
ties nor  make  enough  use  of  the  magnifying  glass.  Further,  we 
should  not  bevel  enamel  margins  for  amalgam  fillings.  The  mar- 
gins should  be  polished  but  not  bevelled,  because  most  amalgams 
have  not  edge  strength  enough  to  stand  up  against  a  bevelled  wall. 

Dr.  J.  R.  Callahan,  Cincinnati,  O. :  I  can  think  of  only  one 
cause  for  failure  of  fillings  which  has  not  been  mentioned,  namely, 
that  in  nine  cases  out  of  ten  the  dentist  feels  that  his  pay  is  not 
going  to  be  sufficient  to  cover  his  expenditure  of  time,  energy  and 
thought  necessary  to  properly  prepare  and  fill  the  tooth.  If  we 
can  devote  the  time  to  the  work  we  can  fill  almost  any  tooth  so  that 
it  will  last  indefinitely  under  fairly  good  circumstances,  but  we 
cannot  give  this  time  unless  we  feel  that  proper  remuneration 
will  come. 
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D}'.  Henry,  closing  discussion:  I  have  nothing  further  to  say  on 
the  subject  except  that  I  feel  that  I  have  accomplished  just  what  I 
set  out  to  do.  The  gentlemen  have  discussed  the  subject  verj-  thor- 
oughly, and  I  feel  that  I  have  been  greatly  benefitted  by  coming  to 
the  meeting. 


DENTAL  SCIENCE  AND  LITERATURE,  REPORT  OF  THE 

COMMITTEE. 

By  a.  W    Harlan,  Chicago,  Chairmax. 


The  standing  committee  of  such  a  society  as  this  is  supposed 
from  year  to  year  to  present  a  report  which  will  epitomize  the 
advances  made  in  the  departments  which  they  are  intended  to 
cover,  so  that  those  who  do  not  have  access  to  all  the  periodicals 
published  in  English  may  know  what  has  been  furnished  that  is 
new  or  valuable.  It  is  hard  to  define  what  is  meant  by  science,  or 
even  what  is  meant  by  literature,  so  that  the  report  will  convey  to 
the  perception  of  the  listener  all  that  is  really  valuable.  If  we 
present  a  list  of  papers  read  before  societies,  or  of  new  books,  or 
new  editions  of  old  books,  or  make  mention  of  an  original  contribu- 
tion, without  giving  a  list  of  all  contributions,  some  one  will  feel 
hurt  because  his  effort  was  not  catalogued.  To  steer  clear  of  par- 
tiality and  to  mention  really  meritorious  papers  or  books  requires  of 
the  reporter  a  rare  judgment  and  an  unfailing  discrimination,  two 
qualities  seldom  possessed  by  one  person.  In  my  reports  in  former 
years  I  have  not  felt  it  my  duty  to  cover  the  whole  of  the  vast  field 
contemplated  by  the  title  of  this  first  committee.  This  may  be 
and  perhaps  has  been  an  error;  still  the  reports  have  followed 
each  other,  more  in  the  nature  of  giving  a  stimulus  to  thought — not 
as  an  authoritative  edict  from  the  supreme  arbiter,  from  whose 
verdict  no  appeal  could  be  taken. 

In  looking  over  the  work  of  the  last  fifty  years  in  the  United 
States  I  have  thought  it  might  be  well  to  consider  some  of  the 
forces  that  have  impelled  progress.  Can  you  say  that  the  engines 
of  greatest  force  have  been  dental  colleges,  or  periodicals,  or  legisla- 
tion, or  societies;  or  have  the  independent  students  and  thinkers 
and  the  authors  of  books  done  most  to  make  the  above  forces  eflfect- 
ive  in  bringing  us  to  the  beginning  of  the  new  century  ? 

After  the  opening  of  the  year  1850  the  fourth  edition  of  Harris' 
"Principles  and  Practice  of  Dental  Surgery"  was  published,  and  for 
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nearly  fifty  years  it  has  led  all  other  works  in  molding  the  thoughts 
of  dental  surgeons,  not  alone  in  this  but  in  all  other  countries.  It 
was  not  second  even  to  the  work  of  Sir  John  Tomes,  which  was  pub- 
lished in  1848.  In  the  period  from  1850  to  i860  continuous-gum 
vulcanite,  and  cohesive  gold  came  to  us  in  the  United  States. 
The  work  of  greatest  influence  and  value  to  dentistry  was  that  ot 
Robert  Arthur,  published  in  1857,  called  "A  Treatise  on  Adhesive 
Foil."  Crystal  gold,  it  is  true,  was  discovered  before  the  appear- 
ance of  Arthur's  book,  but  the  latter  was  of  the  greatest  importance. 
It  was  the  beginning  of  the  methods  of  filling  teeth  now  so  preva- 
lent. What  would  the  twentieth  century  dentist  do  without  cohe- 
sive gold?  During  the  decade  just  mentioned  anesthesia,  dental 
chemistry  and  metallurgy,  dental  medicine  and  operative  dentistry, 
new  forces  in  progress,  were  launched  in  independent  treatises  by 
Piggott,  Watt,  Flagg,  Bond  and  Taft,  five  names  that  every  dental 
student  should  know  and  revere.  Allen  and  Hunter,  in  porcelain, 
published  their  processes  during  this  period,  and  Richardson  his 
famous  work  on  mechanical  dentistry  for  many  years,  up  to  1890, 
almost  the  only  authoritative  work  in  any  language  for  the  instruc- 
tion of  students.  The  first  dictionary  of  dental  origin  belongs 
almost  to  this  period,  as  it  was  published  in  1849. 

The  works  of  real  merit  on  orthodontia  did  not  appear  until  a 
later  period.  This  decade  witnessed  many  improvements  in  plastic 
surgery,  due  to  the  introduction  of  anesthesia.  I  do  not  include 
everything  that  was  done,  but  merely  point  out  to  the  student  some 
of  the  real  in.spiring  forces  brought  into  play  by  masters  of  these 
subjects.  In  the  peribd  from  i860  to  1870  two  important  discover- 
ies were  made  by  Legros,  Robin  and  Magitot,  and  S.  C.  Barnum, 
the  latter  being  the  introduction  of  rubber-dam.  With  the  advent 
of  this  tremendous  aid  to  the  operative  dentist  came  the  dental 
engine.  Nothing  during  this  decade  rivals  in  importance  these  two 
additions  to  the  working  capacity  of  the  dental  surgeon.  It  is  true 
that  the  development  of  the  teeth  and  dental  pathology  emerged 
from  their  obscurity  into  actualities  during  this  period,  but  by  this 
time  their  importance  in  pushing  on  the  professio::  as  a  profession 
was  not  so  great  a  moving  force  as  the  two  I  have  mentioned.  What 
would  we  do  without  the  engine  and  the  rubber-dam?  The  dawn 
of  actual  modern  orthodontia  belongs  to  this  period.  Every  depart- 
ment of  practice  received  great  and  lasting  impetus  during  the.se  ten 


DENTAL  SCIENCE  AND  LITERATURE.  Ill 

years,  methods  and  materials  multiplied,  teaching  became  more 
systematic,  societies  grew  in  importance  and  usefulness,  periodicals 
multiplied,  legislation  began  in  this  and  other  countries,  but  not  all 
of  these  gave  so  much  to  the  world  as  those  now  common  adjuncts 
to  the  armamentarium  of  the  dentist. 

From  1870  to  1880  came  the  first  systematic  work  on  the  germ 
theory  of  disease,  the  importance  of  antisepsis  and  disinfection, 
and  the  stupendous  work  of  Kingsley  in  orthodontia  and  mechanical 
surgery,  Bonwill  on  electric  mallets,  and  the  works  on  the  causes 
of  caries  through  the  agency  of  microorganisms.  The  students, 
experimenters  and  inventors  of  this  period  made  it  possible  for  those 
in  practice  to-day  to  be  so  well  prepared  to  meet  nearly  all  emergen- 
cies. The  best  works  on  the  surgery  of  the  face  had  their  inception 
during  this  period,  from  i860  to  1880,  through  Heath,  Bean, 
Gunning,  Kingsley,  Garretson  and  others.  The  other  most  notable 
works  are  those  of  Leber  and  Rottenstein,  Magitot,  Wedl  and  Tomes, 
on  fungi,  dental  pathology  and  anatomy.  There  were  new  editions 
of  many  works,  but  what  we  are  trying  to  do  is  to  mention  the  new 
forces  that  count  in  adding  to  the  stores  of  human  knowledge. 
During  the  period  from  1880  to  1890  Webb  in  his  little  book  was  the 
most  potent  factor  in  operative  dentistry,  and  Black,  in  his  work  on 
poisons  produced  by  microorganisms,  and  the  periosteum  and  peri- 
dental membrane  mark  new  epochs  in  the  studies  of  a  scientific 
character.  It  was  during  this  period  that  Miller  produced  his  per- 
manent impress  on  scientific  thought  throughout  the  world.  There 
were  many  works  on  all  subjects  of  theory  and  practice,  scientific  and 
practical,  and  not  the  least  of  these  was  that  of  Angle  on  orthodon- 
tia. During  this  decade  we  had  the  American  System  of  Dentistry. 
This  work,  written  by  many  authors,  was  perhaps  of  more  import- 
ance than  any  single  volume  produced  during  this  time.  It  is  so 
recent  that  you  are  all  familiar  with  it. 

Running  through  the  period  from  1870  to  1890,  alt  of  modern 
bridge-work  and  crown-work  attracted  the  attention  of  the  world, 
and  enlisted  so  many  adherents  that  it  were  invidious  to  single  out 
any  one  name,  unless  it  might  be  safe  to  say  that  the  work  of  Evans 
should  be  considered  as  the  pioneer  in  a  single  volume. 

During  the  decade  from  1880  to  1890  was  witnessed  the  incessant 
thought  on  all  of  the  so-called  practical  subjects,  and  an  awakening 
to   the   necessity  for   a  study   of  the  underlying  principles  of  the 
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whole  practice  of  dental  surgery.  During  this  period  was  devel- 
oped the  idea  of  specialties  in  dental  surgery,  and  it  might  be  said 
that  oral  surgery,  orthodontia  and  prosthesis  began  to  attract  the 
attention  of  specialists  in  these  departments,  to  the  abandonment  of 
a  general  practice. 

From  1890  to  1900  journals  and  societies  and  congresses  multi- 
plied at  such  a  rate  that  it  was  impossible  to  read  what  was  written, 
or  to  attend  the  important  meetings  without  great  sacrifice  of  time. 
This  period  witnessed  the  evolution  of  the  American  Textbooks  of 
Operative  and  Prosthetic  Dentistry,  the  work  of  Marshall  on  the 
Surgery  of  the  Jaws,  Talbot  and  Nash  on  pyorrhea,  and  numerous 
works  of  lesser  importance,  but  all  of  value  as  showing  the 
growth  of  a  profession.  The  ten  years  just  passed  have,  for  one 
thing,  developed  into  a  most  important  way  the  practice  of  ortho- 
dontia, the  revival  of  prosthesis,  and  the  perfection  of  porcelain 
work.  This  decade  has  also  concerned  itself  with  the  composition  of 
alloys  and  the  shaping  of  cavities  in  teeth — almost  to  the  exclusion 
of  purely  scientific  subjects. 

No  truly  scientific  work  has  appeared  on  pathology  in  thirty 
years,  save  that  of  Miller  and  Wedl,  except  here  and  there  a 
glimmer  of  light  has  been  shown.  Recently  the  work  of  Goadby, 
Rose,  Cho{j[uet  and  Fitzgerald  give  us  every  reason  to  suppose  that 
the  next  ten  years  will  evolve  much  that  is  of  value.  The  frag- 
mentary work  done  in  local  anesthesia  and  in  the  works  on  pyor- 
rhea give  only  evidence  of  a  desire  to  do  real  work.  Most  of  it  is 
so  loosely  done  that  it  is  scarcely  worth  anything.  It  is  not  our 
intention  to  do  anything  with  the  work  of  the  past  year,  as  it  is  all 
very  new  and  much  of  it  you  have  already  seen.  The  admirable 
essays  at  Paris  of  Weston  A.  Price,  Truman  \V.  Brophy  and  C.  S. 
Case,  on  the  subjects  of  radiography,  closure  of  cleft  palate,  and 
facial  orthopedy,  respectively,  seem  most  worthy  of  mention. 

As  this  report  is  not  intended  to  specialize  or  specify  any  particu- 
lar thing,  I  do  not  deem  it  a  necessity  to  refer  to  dental  legislation, 
journals,  societies,  or  any  of  the  potent  moving  forces  in  the  mold- 
ing of  the  various  elements  of  this  profession  into  a  symmetrical 
whole.  Progress  is  the  word,  study  is  the  secret,  and  practice  is 
the  unfolding  of  the  hardly  acquired  knowledge.  No  one  man  is 
the  happy  or  sole  possessor  of  all  knowledge,  nor  could  he  keep  it 
all  to  himself  in  this  twentieth  century,  because  he  is  so  deeply 
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indebted  to  the  past  that  he  would  be  a  dullard  who  would  not  part 
with  his  little  nugget  for  the  accretions  of  the  centuries. 

Books  of  the  Tear.  "Principles  and  Practice  of  Filling  Teeth," 
by  C.  N.  Johnson.  This  is  an  entirely  new  work,  devoted  to  the 
subject  under  consideration,  which  has  received  considerable  notice 
at  home  and  abroad.  The  author  is  a  well  known  teacher,  and  it 
may  be  said  that  his  students  are  among  his  steadfast  followers. 
The  book  is  well  written  and  clear  in  its  exposition  of  the  princi- 
ples of  operative  dentistry  and  is  the  best  work  of  the  year  on  that 
subject. 

"The  Treatment  of  Malocclusion  of  the  Teeth  and  Fractures  of 
the  Maxilla,"  by  E.  H.  Angle,  is  almost  entirely  a  new  book, 
although  several  smaller  editions  have  preceded  it.  This  work  is 
copiously  illustrated  and  will  be  of  great  value  to  all  surgeons  and 
orthodontists. 

"The  American  Text-Books  of  Operative  Dentistry  and  Pros- 
thetic Dentistry"  have  appeared  in  the  last  year,  edited  by  E.  C. 
Kirk  and  Charles  J.  Essig.  These  are  new  editions  and  many  new 
features  are  added  to  each.  The  new  chapter  by  Dr.  F.  B.  Noyes 
makes  the  work  on  operative  dentistry  particularly  valuable,  on 
account  of  the  clear  exposition  of  the  matter  for  an  understanding 
of  enamel  cleavage  and  enamel  margins.  These  volumes  now  cover 
nearly  the  whole  field  to  which  they  are  devoted  and  are  invaluable 
to  students. 

A  second  edition  of  Barrett's  "Oral  Pathology  aud  Practice," 
copiously  illustrated,  has  been  issued  since  our  last  report.  This 
work  is  of  great  value  to  students  and  practitioners,  as  it  covers  a 
wide  field  and  the  text  is  self-explanatory. 

Evans'  "Crown  and  Bridge  Work"  is  in  its  sixth  edition,  which 
speaks  well  for  its  popularity  and  usefulness.  The  work  has  been 
brought  down  to  date  and  it  is  a  safe  guide  to  follow. 

Colyer  on  "Irregularities"  is  an  English  work  which  has  some 
original  thought,  and  for  the  most  part  is  practical  and  easily  fol- 
lowed. A  work  of  this  character  is  of  value  when  you  can  sit  down 
and  follow  the  directions  of  the  author,  make  the  apparatus 
described  for  immediate  use.  It  is  strictly  orthodox,  and  has  only 
a  few  minor  blemishes  which  may  be  corrected  in  some  future 
edition. 

J.  Sims  Wallace  publishes  a  book  entitled,  "The  Cause  and  Pre- 
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vention  of  Decay  of  Teeth,"  which  has  received  much  notice  during 
the  3-ear  in  England. 

Dudley  W.  Buxton,  one  of  the  well-known  anesthetists  In  Lon- 
don, has  issued  a  revised  (third)  edition  of  his  work  "Anesthetics, 
Their  Use  and  Administration."  This  is  a  complete  guide  to  this 
interesting  subject. 

Essig's  "Dental  Metallurgy,"  fourth  edition,  has  been  reissued, 
revised  to  date.  This  is  now  a  very  complete  and  useful  work  for 
students  and  also  for  reference. 

Science.  Every  year  the  recurring  question  of  what  to  report 
upon  in  science  must  puzzle  the  reporter  of  this  committee.  One 
will  say  that  the  adaptation  of  plates  to  the  roof  of  the  mouth  is 
science;  another  that  a  study  of  cements  involves  scientific  training, 
and  still  another  that  science  is  chemical  or  bacteriological,  or  that 
the  whole  domain  of  biology  is  only  scientific.  Many  papers  have 
been  published  during  the  year  by  authors  on  a  variety  of  sub- 
jects, but  a  careful  scrutiny  of  the  papers  themselves  will  not  throw 
much  light  on  the  respective  subjects.  I  believe  that  the  so-called 
practical  subjects  of  extension  for  prevention,  bleaching  of  teeth, 
treatment  of  loose  teeth,  and  the  porcelain  question  are  still  worthy 
of  more  study  from  the  strictly  scientific  side.  No  systematic 
directions  for  the  use  of  different  washes  in  the  treatment  of  dis- 
orders of  the  gums  have  been  given  to  the  world.  We  do  not  know 
now,  in  spite  of  the  vast  amount  of  work  done  in  bacteriology,  the 
certain  method  of  making  the  mouth  aseptic.  This  is  a  field  for 
much  work  of  a  painstaking  character. 

One  thing  that  is  noticeable  in  looking  over  the  current  literature 
is  the  evident  lack  of  time  spent  in  preparing  papers  to  be  read 
before  societies.  A  vast  number  of  subjects  are  written  upon,  but 
few  of  the  subjects  are  treated  exhaustively.  We  might  point  out 
as  an  example  of  the  proper  method  of  treating  a  subject  the  paper 
of  Grant  Mitchell  of  Pittsburg  on  "Necrobiosis,"  read  before  the 
Pennsylvania  State  Dental  Society  in  1900.  Of  course,  this  is  not 
the  only  exhaustive  paper  of  the  year,  but  it  is  a  good  one  to  follow. 
Journals.  The  United  States  did  not  offer  anything  new  in  the 
journalistic  changes  of  the  year.  One  or  two  journals  have  sus- 
pended publication  {T/ie  Americau  Jon  Dial  of  Dciihil  Srioire). 
We  notice  that  the  college  journal  is  springing  up  everywhere,  both 
in  medical  and  dental  circles.      If  we  offered  any  criticism  it  would 
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be  that  there  is  too  much  of  the  profession  and  too  little  of  the 
student  in  most  of  them.  Our  idea  is  that  the  college  journal  is  the 
training-school  for  the  future  writer,  and  that  the  student  should 
collect  and  edit  the  material  for  his  paper. 

In  Europe  the  new  journals  that  appear'  are  mostly  of  a  local 
character,  or  are  devoted  to  reprinting  articles  from  other  centers. 
This  in  a  way  is  as  much  to  the  credit  of  the  conductors  as  the  pub- 
lishing of  poorly  written  native  contributions. 

The  dawn  of  a  new  century  begins  to  show  the  greatest  promise 
of  future  development  in  dental  science  and  in  dental  literature. 
Many  of  our  old  theories  will  have  to  be  abandoned  and  new 
researches  will  place  us  upon  a  more  secure  foundation  in  all  of  the 
various  aspepts  of  science. 


ART  AND  INVENTION,   REPORT  OF   THE   COMMITTEE. 

By  Hart  J.  Goslee,  D.D.S.,  Chicago. 


It  has  again  become  the  pleasant  dutj-  of  your  committee,  in  the 
exercise  of  its  function,  to  ascertain  that  letters  of  patent  have  been 
granted  on  something  over  one  hundred  appliances  during  the  past 
year;  to  communicate  with  the  inventors,  and  to  secure  for  presen- 
tation such  devices  as  were  calculated  to  be  of  interest.  These 
inventions  cover  a  broad  field  of  usefulness  and  indicate  an  increas- 
ing degree  of  that  genius  which  is  characteristic  of  the  dental  pro- 
fession. That  the  progress  and  development  of  dentistry  owes 
much  to  the  inventive  genius  displayed  by  so  many  in  the  ranks 
and  otherwise  interested  is  an  indisputable  fact,  and  the  past  year 
has  compared  favorably  with  preceeding  ones. 

Our  communications  met  with  a  hearty  response,  and  of  those 
articles  submitted  the  following  have  been  selected  for  presentation 
in  accordance  with  the  broadest  interpretation  of  the  function  of 
this  committee;  hence  if  the  report  is  lengthy  the  responsibility  lies 
with  those  who  suggested  the  present  interpretation  of  duties 
involved. 

1.  Hot  Water  Sterilizer.  All  interested  in  sterilizers  will  be 
at  once  taken  with  the  neatness  and  eflacacy  of  this  apparatus.  It 
is  highly  ornamental  and  consists  of  an  outer  chamber  in  which  the 
water  or  sterilizing  fluid  is  placed.  In  the  center  of  this  is  a 
smaller  chamber  for  instruments,  with  perforations  through  the 
sides,  which  are  covered  with  a  metal  gauze.  The  sterilization  is 
accomplished  by  the  vapor  or  steam  penetrating  into  this  chamber, 
which  overcomes  the  necessity  for  absolute  immersion.  There  is 
also  a  sand-bath  on  one  side,  which  is  useful  for  many  small  instru- 
ments when  dry  heat  alone  is  desirable,  and  a  faucet  on  the  outside 
enables  the  operator  to  have  boiling  water  ad  libitum.  This  will 
at  once  recommend  itself  for  universal  usefulness.  Designed  by 
Dr.  A.  J.  Cronkite,  Los  Angeles. 

2.  Favorite  Sterilizer.     This  apparatus  has  been  made  to  meet 
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the  requirements  of  a  sterilizer  which  would  be  compact  and  accom- 
plish its  purpose  by  an  absolutely  odorless  and  dry  method.  It 
consists  of  a  copper-plated  chamber,  with  close-fitting  hinge  cover 
that  opens  and  closes  easily.  The  bottom  of  chamber  is  provided 
with  a  thick  pad  of  felting,  upon  which  the  instruments  rest. 

The  sterilization  is  very  rapid,  and  as  the  chamber  is  but  eight 
inches  long  it  can  be  placed  upon  the  operating  table  and  opened 
and  closed  with  one  hand  at  will.  A  one-ounce  bottle  of  sterilizing 
fluid  is  supplied  with  the  chamber,  all  complete  and  -ready  for  imme- 
diate use.  Your  committee  is  of  the  opinion  that  direct  immersion 
in  a  suitable  sterilizing  solution  would  be  quicker  and  more  effective, 
although  this  may  serve  the  purpose.  The  formula  of  fluid  accom- 
panying outfit  is  not  given.     Presented  by  H.  D.  Justi  &  Son. 

3.  Electric  Mouth-Lamp  and  Root- Dryer.  These  are  very  valu- 
able appliances  to  one  having  the  advantages  of  electricity.  They 
can  be  used  on  either  direct  or  alternating  current,  and  are  neat  and 
nicely  made.  The  plug  will  fit  in  a  lamp  socket  and  the  two  appli- 
ances are  interchangeable  on  the  other  end  of  a  silk  cord,  which 
contains  wires  furnishing  the  necessary  resistance  for  the  capacity 
of  the  lamp  or  dryer,  thus  doing  away  with  the  necessity  of  a 
rheostat.  The  points  of  the  canal  dryer  are  of  various  sizes  of 
copper,  heavily  gold-plated  and  removable.  Presented  by  the  Gar- 
hart  Dental  Manufacturing  Company,  Indianapolis. 

4.  Hammond  Electric  Furnace.  Although  comparatively  new, 
this  furnace  has  met  with  much  favor  and  success.  It  is  novel  and 
neat  in  design,  and  possesses  the  advantages  of  a  removable  or  inter- 
changeable muffle,  and  of  working  equally  well  on  either  the  direct 
or  alternating  current.  The  rheostat  is  formed  in  the  base  and  cov- 
ered by  an  imitation  onyx  slab,  upon  which  the  muffle,  switch  and 
controlling  lever  are  situated.  The  muffle  is  small,  being  intended 
only  for  inlays  and  single  crowns,  which  can  be  baked  of  the  high- 
est grade  bodies  in  from  five  to  ten  minutes.  For  the  purposes 
intended  its  use  is  eminently  successful  and  satisfactory,  but  no 
effort  should  be  made  to  bake  larger  work  than  can  be  accommo- 
dated crosswise  in  the  muffle,  as  the  heat  varies,  and  is  greatest  in 
intensity  toward  the  back.  Designed  and  manufactured  by  J.  F. 
Hammond,  New  York  City.     (Reeves.) 

5.  Dental  Elevators.  Thesecompriseasetof  four  elevators,  scien- 
tifically and  practically  constructed,  for  the  removal  of  badly  broken- 
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down  posterior  roots.  They  interlock  at  any  angle  in  a  handle 
large  and  strong  enough  to  rest  firmly  in  the  hand,  by  which  means, 
when  the  blade  is  held  securely  against  the  root  with  the  fingers  of 
the  left  hand,  it  may  be  lifted  out  by  a  rotary  movement  of  the 
handle  with  ease  and  dexterity.  Presented  by  Dr.  X.  Dodel,  San 
Francisco. 

6.  '' Fellozvship"'  Right  Angle  Engine  Mallet.  This  mallet  may 
be  attached  to  any  handpiece  in  manner  similar  to  that  employed 
with  angle  attachments,  or  it  ma}'  also  be  used  with  a  slip-joint, 
and  work  independent  of  the  handpiece.  The  rapidity  of  blow  is 
regulated  by  the  speed  of  engine,  every  revolution  of  handpiece 
spindle  giving  a  blow.  The  strength  of  blow  is  regulated  by  the 
pressure  of  the  hand.  The  hammer  is  journaled  between  two 
bearings  to  insure  steady  running,  and  the  entire  instrument  is  made 
of  steel.  The  plugger  points  are  readily  changed  without  incon- 
venience, for  contrary  to  the  method  used  in  other  similar  appli- 
ances, they  are  not  screwed  in,  but  are  held  in  place  by  a  spring 
catch.  It  will  be  found  particularly  useful  in  filling  distal  cavities 
in  lower  posterior  teeth,  and  can  be  most  highly  recommended  by 
your  committee.  Invented  by  Dr.  S.  G.  Perry,  New  York,  and 
presented  by  the  Dental  Protective  Supply  Co.,  Chicago. 

7.  Alitminutn  Floss  Holder.  This  little  contrivance  is  the  de- 
sign of  W.  C.  Coryell  of  Scranton,  Pa.  Being  made  of  aluminum, 
it  is  light  in  weight  and  neat  in  appearance,  and  so  shaped  as  to 
admit  passing  the  floss  between  the  teeth  with  facilit3\  The  floss 
is  passed  through  the  grooves  on  either  end  of  forks,  retained  by  a 
few  twists,  and  the  free  ends  then  wrapped  around  the  forefinger. 

8.  Antiseptic  Floss  Toothpick.  This  essence  of  ingenuity  tinc- 
tured with  originality  is  the  invention  of  Dr.  James  W.  Cowan, 
Geneseo,  N.  Y,,  and  is  designed  to  remove  particles  of  food  from 
the  spaces  between  the  teeth,  and  to  clean  and  sterilize  those  sur- 
faces which  the  toothbrush  cannot  reach.  The  appliance  consists 
of  a  hollow  metallic  case  about  the  size  and  shape  of  a  small  pen- 
knife, the  upper  and  lower  parts  being  hinged  together.  A  five- 
yard  ball  of  floss  silk,  saturated  with  an  antiseptic,  is  sealed  in 
small  glass  vials.  Each  vial  when  in  use  is  held  removably  in 
place  by  a  small  spring  clip  within  the  butt  end  of  the  case,  and  a 
spring  wire  frame,  adapted  to  hold  a  section  of  floss  securely  between 
its  arms,  mounted  pivotally  in  the  forward, end  of  the  case.     When 
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it  is  desired  to  operate  the  device,  the  case  is  opened,  the  spring 
frame  turned  outward,  resting  in  an  opening  in  the  end  of  the 
casing,  and  the  cover  closed,  thus  holding  the  frame  in  opera- 
tive position.  Successive  lengths  of  the  silk  as  desired  are  drawn 
through  a  slit  in  the  cork  which  seals  the  vial,  and  out  through  the 
same  opening,  and  wrapped  two  or  three  times  into  the  little  hooks 
on  either  end  of  the  spring  frame,  thus  providing  a  taut  section  of 
silk  which  may  be  easily  forced  between  any  of  the  teeth.  When 
the  silk  has  been  exhausted  the  empty  vial  is  slipped  out  of  its 
position,  thrown  away,  and  a  fresh  one  substituted.  When  not  in 
use  the  case  is  opened,  the  spring  frame  folded  inward  and  then 
closed  again,  thus  protecting  the  silk  and  frame  from  dust,  etc., 
while  being  carried  in  the  pocket. 

9.  Lewis  Automatic  Plugger,  No.  VIII.  This  is  a  new  double- 
action  automatic  plugger,  recently  placed  upon  the  market  by  the 
Buffalo  Dental  Manufacturing  Company.  It  is  a  beauty  in  work- 
manship and  finish,  being  surrounded  by  a  sleeve  of  jet-black  hard 
rubber,  and  the  device  which  regulates  the  blow  works  easily  and 
smoothly. 

10.  Oxy hydrogen  Blozvpipe.  A  simple  and  inexpensive  com- 
bination blowpipe  and  yoke  attachment  for  the  nitrous- oxid  cylin- 
der. The  attachment  possesses  such  a  minute  perforation  for  the 
escape  of  the  gas  as  to  place  its  flow  under  perfect  control  and  in- 
sure perfect  combustion  when  properly  regulated.  Since  the  suc- 
cess of  porcelain  bridgework  depends  to  a  large  extent  upon  the  use 
and  thorough  fusing  of  a  solder  sufficiently  infusible  to  withstand 
the  vitrification  of  the  high-grade  bodies,  the  oxyhydrogen  flame 
becomes  absolutely  necessary;  and  an  extensive  use  of  this  simple 
apparatus  warrants  your  committee  in  recommending  it  highly. 
Designed  by  Dr.  W.  F.  Fowler  and  made  by  L.  J.  Mason  &  Co., 
Chicago. 

11.  New  Glass-Bozvl  Cuspidor.  A  modification  of  the  former 
style  of  fountain  cuspidor  made  by  A.  C.  Clark  &  Co.,  Chicago, 
in  which  both  the  outer  and  revolving  bowls  are  of  heavy  ground 
surface  glass.  The  bowls  seem  sufficiently  strong,  are  much  easier 
to  keep  clean,  and  the  reflection  of  light  often  found  objectionable 
in  the  metal  bowls  is  entirely  overcome.  The  valves  are  situated 
at  the  side  of  cuspidor  out  of  reach  of  patient,  and  controlled  by  a 
wedge  which  prevents  puncturing  the  rubber  disk. 


130  ILLINOIS  STATE  DENTAL  SOCIETY. 

12.  Crozi'u  and  Bridge  Aj'ticulaior.  A  simple,  nicel3^-made 
crown  articulator  possessing  a  limited  but  ordinarily  sufl&cient  late- 
ral movement.  This  is  designed  by  Dr.  Thomas  E.  Weeks  of 
Minneapolis,  and  seems  especially  adapted  to  the  construction  ot 
shell  or  telescope  crowns,  and  small  posterior  bridges,  where  such 
movement  is  often  necessary  and  always  desirable. 

13.  Individual  Tooth  Clamp.  An  ingenious  little  device  de- 
signed by  Dr.  A.  B.  Allen,  Chicago,  for  the  purpose  of  securely 
holding  plain  teeth  and  facings  while  grinding.  It  is  adapted  to 
the  anterior  teeth,  either  rubber  or  flat-back,  which  are  held  se- 
curely when  properly  adjusted.  By  its  use,  grinding  of  finger-tips 
and  the  not  infrequent  desire  on  the  part  of  facing  to  seek  the  seclu- 
sion of  remote  and  inaccessible  localities  may  be  avoided.  It  will 
also  be  found  equally  useful  in  finishing  metal  backings  to  a  close 
adaptation  with  the  porcelain. 

14.  Automatic  Saliva  Ejector.  The  dentist  located  where  the 
conveniences  of  running  water  are  not  obtainable  need  not  be  de- 
prived of  the  many  uses  and  advantages  of  the  saliva  ejector.  Dr. 
C.  O.  Metzler,  Omaha,  has  lately  invented  a  simple,  inexpensive 
and  effective  apparatus  which  may  be  adjusted  to  any  spittoon 
attachment.  It  consists  of  two  cylindrical  tubes,  the  necessary 
tubing,  and  a  large  bulb  filled  with  water,  which,  first  compressed 
by  the  foot  of  operator,  then  automatically  draws  the  saliva  from 
mouth  to  one  of  the  cylinders.  It  is  compact  and  portable,  and  if 
the  proper  degree  of  cleanliness  is  observed  in  using  it  will  no  doubt 
be  a  .splendid  thing  for  many. 

15.  Improved  Articulator.  This  recent  invention  of  Dr.  G.  R. 
Johnson,  Hastings,  Mich.,  is  in  the  nature  of  an  improvement  on 
the  old  style  plain  line  articulator.  The  jaws  upon  which  the 
models  are  mounted  are  removable,  in  manner  similar  to  the  Bon- 
will,  and  an  adjustable  hinge  gives  greater  range  in  their  relation 
to  each  other.  No  special  advantage  is  observed,  however,  aside 
from  the  convenience  of  removable  jaws,  which  facilitates  waxing 
up  and  enables  one  to  have  several  cases  under  process  of  construc- 
tion at  the  .same  time. 

16.  Disk  Carrier.  There  is  always  room  for  improvement  in 
disk  mandrels  and  carriers,  and  the  inventive  genius  of  one  of  our 
own  members.  Dr.  J.  Campbell,  Bloomington,  has  evolved  some- 
thing very  commendable  in  this  line.     A  pivot  with  a  large  head 
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fits  into  a  cylinder,  upon  the  ends  of  which  are  two  guide  posts, 
which  engage  in  notches  in  head  of  pivot  to  prevent  slipping.  A 
split  in  the  cylinder  forms  a  tongue  which  engages  in  a  depression 
on  side  of  pivot  and  is  securely  held  by  a  short  telescope  cylinder 
which  prevents  pulling  out.  It  is  simple,  easy  of  adjustment,  yet 
seemingly  strong  and  durable. 

17.  Individual  Dam  Holder.  This  consists  of  two  telescoping 
rings  about  one  and  one-half  inches  in  diameter,  which  engage  and 
securely  hold  a  piece  of  dam  of  suitable  size.  The  rubber  is  then 
punched,  the  proper  clamp  selected,  and  the  dam  adjusted  in  posi- 
tion on  the  tooth.  The  object  is  no  doubt  to  keep  single  posterior 
teeth  dry  while  treatment  is  in  progress  without  unnecessary  waste 
of  dam,  but  as  the  clamp  must  be  adjusted  and  usually  holds  the 
rubber  away  from  the  tooth  sufficiently  well  to  admit  of  treatment, 
no  particular  advantage  is  apparent  in  this  simple  little  device. 

18.  Improved  Impression  Tray.  This  may  justly  be  consid- 
ered as  among  the  most  valuable  little  inventions  of  the  exhibit. 
One  of  the  unpleasant  features  or  a  plaster  impression  of  the  upper 
jaw  is  the  usual  discomfiture  produced  by  carrying  the  surplus 
plaster  too  far  back  in  the  mouth.  The  device  consists  simply  of 
a  removable  bottom  attached  to  the  ordinary  impression  tray,  which 
forms  a  space  between  it  and  the  concave  palatal  portion,  into  which 
the  surplus  plaster  will  be  forced,  if  a  rim  of  wax  is  previously 
placed  along  the  heel  of  the  cup.  Presented  by  Dr.  H.  D.  Osgood 
&  Son,  Boston. 

19.  Universal  Sepai'ator  and  Matrix  Holder.  This  is  a  recent 
invention  involving  some  new  and  good  features,  and  is  effective  as 
a  separator  and  matrix  holder,  and  universal  in  application.  While 
the  blades  are  on  the  wedge  principle,  the  adjustment  is  simple, 
and  when  in  position  the  instrument  lies  in  close  proximity  to  the 
incisal  and  occlusal  edges  of  the  teeth,  and  is  entirely  out  of 
the  way. 

20.  Universal  Cervical  Clamp.  This  is  equally  simple  and 
universal  in  application.  It  is  adjusted  and  held  securely  by  means 
of  a  lever  clamp,  which  precludes  the  possibility  of  slipping.  Both 
of  these  are  the  invention  of  Dr.  C.  G.  Capwell,  Boston,  and  are 
made  by  the  Consolidated  Dental  Manufacturing  Company. 

21.  Dwight  Removable  Facing.  This  consists  of  a  porcelain 
facing  for  crown  and  bridgework,   having  a  platinum-lined  box  in 
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the  center  of  the  palatal  surface,  which  engages  a  stiff  U-shaped 
spring  properly  attached  to  the  backing.  While  the  principle  is  no 
doubt  good,  the  body  of  porcelain  possessed  by  an  ordinary  flat- 
back  facing  seems  hardly  adequate  to  insure  the  necessary  strength 
in  the  attachment,  which  removable  facings  must  have.  Presented 
by  Dr.  W.  H.  Dwight,  Le  Mars,  Iowa. 

22.  Dam  Holder.  This  is  a  somewhat  modified  application  of 
an  old  principle,  and  was  received  with  the  apologies  of  the  in- 
ventor, Dr.  S.  M.  Myers,  Cleburne,  Texas.  The  modification  which 
this  indicat£S  simply  shows  the  manner  of  grasping  the  dam  so  as 
to  prevent  slipping  or  tearing,  by  the  lever  clamp,  and  is  intended 
to  be  made  in  the  double-bow  form.  Whether  it  may  possess  par- 
ticular merit  or  not  depends  largely  upon  the  manner  and  range  of 
adjustment  of  the  double  form,  which  this  of  course  does  not  show. 

23.  Pneumatic  Engine  Mallet.  This  is  a  plugger  and  pump 
designed  for  the  foot  engine,  or  may  be  attached  directly  to  a  motor, 
and  is  the  invention  of  Dr.  Robert  Blum,  Corpus  Christi,  Texas. 
The  advantages  claimed  are  that  it  delivers  ten  blows  to  one  of  the 
automatic  mallet,  and  that  they  are  entirely  without  vibration  and 
may  be  regulated  by  the  degree  of  pressure  used.  There  is  no  blow 
delivered  until  the  pressure  is  brought  to  bear  so  that  gold  can  be 
carried  on  the  plugger  point,  and  provision  is  made  for  locking  the 
plugger  when  hand  pressure  is  desired.  Where  the  back  action  is 
desired  the  point  may  be  changed  to  the  other  end,  when  the  plug- 
ger is  brought  into  operation  by  pulling. 

24.  New  Lower  Denture  Metal.  This  is  an  alloy  especially 
indicated  for  lower  dentures  where  a  cast  metal  base  is  desirable. 
It  is  easily  cast,  does  not  shrink  or  expand  appreciably,  and  speci- 
men plates  made  of  it  present  a  splendid  surface  and  good  color. 
The  formula  is  not  given. 

25.  Goslecs  Soldering  Fluid.  This  flux  for  gold  work  is  the 
result  of  an  effort  to  produce  a  liquid  flux  that  would  make  possible 
a  maximum  degree  of  facility  and  thoroughness  in  the  use  of  borax, 
and  at  the  same  time  insure  a  minimum  liability  of  using  more  than 
is  necessary.  Much  injury  often  results  from  the  extravagant  use 
of  powdered  borax,  and  a  liquid  is  much  cleaner  and  more  effect- 
ive. It  is  composed  of  borax  and  boric  acid  in  suitable  .solution. 
Both  of  these  are  presented  by  the  Chicago  Dental  Specialty 
Company. 
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26.  Combination  Screw  Elevator  and  Root  Forceps.  The 
operating  end  of  this  instrument  is  a  split  tapering  screw  which, 
during  evulsion  of  the  root,  may  be  expanded  at  the  apex,  thus 
insuring  a  firm  grip,  sufficient  to  remove  the  most  badly  disinte- 
grated roots.  When  such  roots  are  loosened  the  instrument  may 
then  be  used  as  a  forcep  to  remove  them.  It  is  applicable  only  to 
upper  anterior  roots,  but  seems  to  be  admirably  adapted  to  them. 

27.  Combination  Push  Elevator  and  Root  Forceps.  This 
instrument  is  designed  for  the  extraction  of  broken-down  posterior 
roots,  and  serves  the  purpose  of  both  an  elevator  to  loosen  and  for- 
ceps to  remove.  In  action  the  closing  of  the  handles  applies  a 
lateral  force  and  the  hand  sustains  the  fulcrum,  which  seemingly 
obviates  the  possible  injury  from  the  usual  method,  where  a  con- 
tiguous tooth  or  tissue  necessarily  becomes  the  fulcrum. 

28.  Nasal  Chloroform  Inhaler.  A  simple  and  ingenious  little 
device  commending  itself  to  the  anesthetist.  It  resembles  a  crib  or 
small  inverted  cradle  made  of  wire,  reaching  just  beyond  the  nos- 
trils, and  provides  for  ample  ingress  of  air.  It  is  retained  by  the 
shape  and  spring  of  the  wire  frame,  supplemented  with  small  silk 
elastic  loops  for  the  ears,  and  is  shaped  so  as  to  retain  flannel  or 
gauze  which  may  be  readily  renewed  for  each  case.  By  its  use  one 
is  enabled  to  continue  the  anesthesia  as  desired  without  vexatious 
delays  or  interferences  with  operative  procedure,  providing  the 
patient  can  breathe  freely  through  the  nasal  passages,  which  should 
previously  be  thoroughly  cleared.  Your  committee  is  not  prepared 
to  state  how  effectively  complete  anesthesia  may  be  thus  produced, 
but  has  used  it  to  good  advantage  in  several  cases  where  partial 
anesthesia  was  indicated  for  short  painful  operations.  These  three 
devices  are  the  inventions  of  Dr.  E.  L.  Oldfield,  Chicago. 

29.  Cruttenden'' s  Cement  Syringe.  While  this  little  device  was 
presented  at  the  last  meeting,  an  improvement  has  since  been  made 
to  facilitate  cleaning.  But  little  criticism  can  be  offered  of  the 
thorough  filling  of  canals  when  mounting  crowns  by  the  use  of  this 
instrument,  yet  the  same  has  never  been  considered  a  very  difficult 
operation  in  the  ordinary  way. 

30.  Device  for  Adjusting  Attachment  for  Removable  B?-idge 
Work.     This  consists  of  a  simple  mechanical  arrangement  with  an 

extensive  range  of  adjustment,  and  is  designed  to  secure  an  accu- 
rate relation  between  the  various  fixed  or  stationary  anchorages  for 
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removable  bridgework.     It  is  simple,    small,   easy  of  adjustment, 
inexpensive  and  efiective. 

31.  Device  for  Mounting  Engme  Stones.  A  concave  disk  with 
cylindrical  attachment  for  mounting  small  corundum  or  carborun- 
dum stores  for  the  engine.  The  stone  is  placed  in  the  disk  and 
held  securely,  and  the  mandrel  inserted  through  the  tube,  which, 
when  mounted  with  cement  or  shellac,  sustains  a  true  relation.  It 
is  superbly  simple  yet  accurate. 

32.  Mouth  Gas-Biirner  and  Combination  Root- Dryer.  This 
ingenious  little  combination  consists  of  a  minute  blowpipe  which, 
when  attached  to  a  supply  valve  for  illuminating  gas  with  small 
rubber  tubing,  affords  a  means  of  securing  a  flame  of  infinitesimal 
proportions,  such  as  may  be  indicated,  and  of  assistance  in  mount- 
ing crowns  and  bridges  with  gutta-percha.  A  root-dryer  suitable 
for  small  attenuated  canals,  and  one  for  roots  upon  which  dowel 
crowns  are  to  be  mounted,  of  copper  heavily  gold  plated  may  be 
attached  to  the  blowpipe  in  such  manner  as  to  be  heated  by  the 
flame.  Where  the  conveniences  of  electricity  are  not  obtainable 
this  will  be  found  valuable,  and  is  quite  as  effective  and  often  more 
reliable.  These  three  devices  are  the  inventions  of  Dr.  D.  O.  M. 
LeCron,  St.  Louis. 

33-  Appliances  for  Keeping  Field  Dry  in  Mounting  Crowns 
and  Bridges.  This  is  another  most  ingenious  apparatus,  and  is 
designed  for  the  purpose  of  facilitating  the  mounting  of  lower  poste- 
rior crowns  and  bridges,  sometimes  an  arduous  and  diflScult  opera- 
tion. It  consists  of  a  chin-piece  sustained  by  elastic  band,  to  which 
maybe  adjusted  in  any  position  flanges  which  pass  into  the  mouth 
and  deflect  cheek  and  tongue,  thus  leaving  the  field  freely  exposed. 
These  are  also  provided  with  means  of  attachment  to  the  siphon  and 
serve  as  a  saliva  ejector.  By  its  use  the  operation  of  mounting 
lower  bridges  will  no  doubt  be  much  simplified.  Designed  by  Dr. 
J.  J.  Wright,  Milwaukee. 

34.  Rotary  Point  Contouring  Pliers.  A  pair  of  small  pliers 
supplied  with  convex  and  concave  rotary  points  in  two  sizes,  and 
especially  designed  for  contouring  shell  or  telescope  crowns.  They 
may  be  found  very  convenient  for  knuckling  in  the  cervical  end  of 
the  band,  or  for  bulging  out  the  center  of  the  crown  to  improve  the 
contact;  but  as  the  band  should  fit  in  the  first  place,  and  the  contour 
.should  be  given  it  before  attaching  the  cusp,  their  field  of  useful- 
ness is  limited.     Presented  by  Dr.  C,  W.  Miller,  Chicago. 
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35.  Crown  Adapting  and  Removing  Forceps.  This  is  a  very 
useful  instrument,  designed  for  the  purpose  of  closely  adapting  the 
edge  of  gold  crowns  to  the  root  after  mounting.  Thej'  may  be  used 
also  to  remove  crowns  which  have  become  loosened.  The  beaks 
are  at  right  angles  with  the  handle,  and  the  ends  are  shaped  to 
conform  to  the  root  about  the  gingivae.  Its  use  will  no  doubt 
greatly  reduce  the  prevalency  of  gingival  inflammation  around  the 
necks  of  roots  carrying  these  crowns.  Designed  by  Dr.  Rudolph 
Beck,  Chicago. 

36.  Removable  Bridge  Attachment.  Since  the  advantages  of 
removable  bridgework,  where  indicated,  are  generally  admitted, 
the  ways  and  means  of  sustaining  such  are  of  importance  to  all 
interested  in  modern  prosthesis.  Those  designed  by  Dr.  W.  E. 
Griswold.  Denver,  consisting  of  telescoping  U-shaped  spring  for 
anchorages  to  be  attached  to  gold  crowns,  and  of  a  capsule  and 
spur  for  roots,  are  valuable  inventions.  They  are  made  of  a  stiff, 
rigid  metal,  capable  of  withstanding  stress,  and  supplied  with  pro- 
visions for  tightening,  which  gives  them  a  wide  range  of  useful- 
ness. The  "jig"  which  is  used  to  sustain  parallel  relations  between 
the  parts  is  admirably  made,  simple  and  accurate  in  adjustment, 
and  the  case  may  be  soldered  while  in  position  upon  it,  which 
facilitates  the  work. 

37.  Morgan  Removable  Bridge  Attachment.  This  style  of 
anchorage  is  designed  especially  for  removable  work,  which  may  be 
attached  to  gold  crowns.  It  is  strongly  made  and  insures  a  firm 
attachment.  The  opportunity  for  lateral  play  is  limited,  and  the 
whole  occupies  a  minimum  amount  of  space,  which  is  a  most  desir- 
able feature.  The  "jig"  is  novel  in  design  yet  simple,  and  insures 
accurate  and  easy  adjustment  of  the  parts.  Invented  by  Dr.  J.  B. 
Morgan,  Davenport,  Iowa. 

38.  Porcelain  Teeth  and  Bodies.  Improvements  in  this  line  are 
being  constantly  made,  and  the  latest  in  teeth  consists  of  a  style 
adapted  to  plate,  crown  and  bridge  work,  in  which  the  platinum  for 
retention  is  solid  and  so  twisted  as  to  be  both  edgewise  and  flatwise 
within  the  body  of  porcelain,  from  which  it  protrudes  in  a  vertical 
direction  on  the  lingual  surface.  The  interior  angle  is  so  twisted 
as  to  key  the  platinum  in  the  porcelain  and  overcome  any  tendency 
to  vertical  cleavage.  The  moulds  and  colors  are  good  and  the 
principle  indicates  strength. 
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Another  design  is  one  applicable  to  single  crowns,  or  as  a  remov- 
able tooth  for  bridgework.  Instead  of  a  pin  or  plate  an  oblong  box 
of  platinum  is  baked  in  the  porcelain.  Into  this  box  a  specially- 
designed  post  may  be  soldered  at  any  angle  for  crown  work,  or 
when  used  as  a  removable  tooth  the  attachment  maj'  be  securely 
made  with  cement.  The  idea  is  ingenious  and  seems  practical 
and  useful. 

An  entirely  new  preparation  of  high  fusing  bodies  adapted  to  in- 
lay, crown  and  bridgework  has  also  been  introduced.  The}- consist 
of  a  foundation  and  an  enamel  body.  The  former  appears  to  pos- 
sess a  minimum  degree  of  shrinkage,  attaches  well  to  the  metal 
parts,  holds  the  sharpest  corners  and  does  not  become  porous  or 
blister  under  repeated  firings.  It  comes  in  three  colors.  The 
enamel  body  is  made  in  a  variety  of  good  shades  and  can  be  fused 
on  the  foundation  body  without  disturbing  it,  and  very  beautiful 
results  may  be  thus  obtained.  The  new  shade  guide  with  tapering 
points  for  passing  in  between  the  teeth  in  the  mouth  will  be  much 
appreciated  by  porcelain  workers.  Presented  by  Mr.  Robert 
Brewster,  Chicago. 

39.  Htird's  Nitrous  Oxid  Inhaler.  This  is  a  new  inhaler  for 
administering  nitrous  oxid,  which  is  adapted  to  the  nose  exclu- 
sively, and  is  retained  by  an  elastic  band,  thus  leaving  the  mouth 
at  all  times  accessible.  The  gas  cylinder  is  attached  to  the  chair, 
and  a  short  rubber  tube  and  small  bag  or  reservoir  extend  to  the 
inhaler.  It  is  convenient  in  that  the  cylinder  is  at  all  times  under 
control  of  the  operator,  and  it  is  claimed  that  anesthesia  may  be 
prolonged  as  desired  without  interfering  with  the  operation.  Your 
committee  hesitates  to  recommend,  because  of  insufficient  experi- 
ence with  it  and  doubt  as  to  its  efficacy,  but  its  use  will  be  demon- 
strated at  the  meeting.  Presented  by  the  Hurd  Dental  Supply 
Company,  Cleveland. 

40.  Ideal  Adjustable  Operating  Stool.  This  is  simple  in  con- 
struction, neat  in  appearance,  light  and  durable,  and  possesses  an 
oil-tempered  spring  base,  which  makes  it  self-adjusting.  The  seat 
may  be  raised  or  lowered  by  pressing  a  spring  underneath.  For 
those  accustomed  to  operating  with  a  stool  this  will  readily  com- 
mend itself.     Inv^ented  by  Dr.  G.  B.  McKinney,  Barry,  111. 

41.  Regulating  Appliances.  Anew  set  of  appliances  for  regu- 
lating recently  devised  by  Dr.  C.  D.  Lukeus,  St.  Louis.     The  set 
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includes  about  all  that  is  needed  in  this  work,  and  comprises  some 
new  and  original  ideas  of  much  merit.  Among  these  are  the  jack 
and  traction  screws,  and  the  adjustable  clamp  bands.  The  feature 
of  the  latter  is  the  hollow  bolt  for  adj  usting  them  which  also  admits  of 
the  presence  of  traction  screw  or  alignment  wire  without  additional 
soldering.     They  are  splendidly  made  and  easily  aligned. 

42.  Sxoaging  Apparatus.  This  apparatus  includes  many  new 
and  ingenious  ideas  of  interest  to  the  prosthetist.  It  is  superbly 
complete  in  detail,  such  as  would  be  indicated  for  those  doing  con- 
siderable metal  work.  The  Spence  metal,  of  which  the  die  is  made 
direct  from  the  impression,  the  sectional  flask  and  the  method  of 
attaching  the  rubber  to  aluminum  bases  are  important  features. 
The  apparatus  is  designed  by  Dr.  A.  Sandvig,  Lillehammer,  Norway. 

43.  Articulatoj' .  The  feature  herein  presented  may  be  attached 
to  any  ordinary  articulator,  and  is  devised  for  the  purpose  of  facili- 
tating the  removal  and  readjustment  of  the  models.  Designed  by 
Dr.  J.  W.  Bryan,  Russellville,  Kentucky. 

The  following  articles  are  presented  by  the  S.  S.  White  Dental 
Manufacturing  Co. :  44.  Combination  Oxygen  and  Nitrous- Oxid 
Apparatus.  Of  late  years  the  admixture  of  pure  oxygen  with 
nitrous-oxid  has  attracted  considerable  attention  and  has  been  the 
subject  of  much  experimentation,  which  it  doubtless  deserves.  The 
claim  made  for  this  admixture  is  the  elimination  of  the  cyanotic 
and  asphyxiating  feature  of  nitrous-oxid  anesthesia.  The  appa- 
ratus consists  of  an  attachment  for  two  cylinders,  two  rubber  reser- 
voirs and  a  central  mixing  chamber.  The  cylinder  and  bag  for 
oxygen  being  designated  by  a  red  color.  The  whole  is  neat 
and  compact. 

45.  Goslee" s  Universal  Crown  Pliers.  These  are  designed  for 
universal  use  in  crown  work  and  especially  adapted  to  fitting, 
stretching  and  contouring  bands.  The  beaks  are  strong,  come 
together  closely  and  possess  rounded  edges,  which  prevent  defacing 
or  indenting,  and  one  is  smooth  while  the  other  is  slighltj-  serrated. 
Designed  by  Dr.  Hart  J.  Goslee,  Chicago. 

46.  Reece's  Soldering  Pliers.  New  automatic  soldering  pliers 
especially  adapted  to  attaching  cusps  and  bands.  One  end  is  pointed 
and  turned  at  a  right  angle  to  the  other,  which  retains  the  cusp 
securely  in  its  relation  to  the  band  while  soldering.  They  are  made 
of  a  grade  of  German  silver  which  absorbs  very  little  heat  and  are 
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very  useful  for   the   purpose   intended.     Designed    by    Dr.    C.    N. 
Reece,  Chicago. 

47-  Water  Syringe  ^o.  j6.  The  pipe  in  this  syringe  is  curved 
and  fitted  with  a  metal  plate  and  fills  the  bulb  automatically  when 
hung  over  the  edge  of  a  glass  filled  with  water.  Held  in  the  hol- 
low of  the  left  hand  when  grinding  teeth  the  thumb  and  forefinger 
can  be  used  for  keeping  the  patient's  mouth  open,  the  syringe 
responding  to  the  slightest  pressure  of  the  bulb. 

48.  Paulson's  Shaded  Pink  Rubber.  The  manufacturer  has 
endeavored  to  get  over  the  objection  to  a  monochrome  pink  for  imi- 
tating gum  tissue,  by  a  combination  of  different  shades  of  pink  rub- 
bers by  which  it  is  claimed  a  more  natural  color  is  obtained.  Made 
in  two  shades,  light  and  medium.  The  result  obtained  in  this  more 
closely  resembles  the  natural  gum  than  any  other. 

49.  Gas- Cylinder- Yoke  Connection.  An  improved  reinforced 
yoke,  making  a  safe  tight  connection  between  cylinder  and  gas-bag 
— improved  key  which  operates  both  yoke-connection  and  gas- 
cylinder  Valve. 

50.  Pyrozone  Probe  Cup.  A  neat  glass  cup  for  applying  pyro- 
zone,  vapocain  or  other  fluids  in  small  quantities,  avoiding  waste 
and  contamination  of  contents  of  original  package. 

51.  No.  9  Articulator.  Of  same  general  character  as  the  Hunt 
articulator,  but  with  jaws  slightly  curved  so  that  it  can  be  used  for 
partial  anterior  cases  as  well  as  for  posterior — the  set  screw  is  placed 
at  the  end  instead  of  on  top. 

52.  Peeso^s  Ladle  for  Fusible  Metal.  The  bowl  is  made  of 
copper,  with  a  rounded  lip  at  right  angles  to  the  handle — the  handle 
is  supplied  with  legs  so  that  the  ladle  can  be  set  down  without  risk 
of  spilling  contents. 

53.  Peeso  Stretching  and  Contouring  Pliers.  Have  short,  strong 
beaks  with  rounded  surfaces,  one  narrower  than  the  other  to  permit 
the  band  to  be  pinched  in  any  direction;  the  handles  being  com- 
paratively long  afford  considerable  leverage. 

54.  Swaging  Device.  Consists  of  a  heavy  steel  plunger  inserted 
in  a  strong  brass  barrel;  by  its  use  a  button  of  scrap  gold  can  be 
quickly  flattened  out  or  swaged  to  any  desired  thickness  with 
smooth,  ev^en  surfaces  and  of  uniform  gauge.  ISLide  in  two  sizes, 
dimensions  of  plunger  i)^  inches  and  y%  inch,  respective!}'. 

55.  Cavity -Cutting    Outjit.     For    cutting    cavities   in    artificial 
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teeth  for  the  insertion  of  gold  fillings.  The  instruments  have  soft 
steel  heads.  The  cutting  material  is  a  mixture  of  carborundum  and 
glycerol,  called  by  the  trade  name  of  "Carborine."  While  this  may 
do  the  work,  it  is  hardly  probable  that  it  will  ever  take  the  place  of 
the  diamond  drill. 

56.  Ha7id\  Insti'wnent  Sharpener.  Consists  of  a  two-inch  wide 
metal  disk  and  a  paper  disk  with  abrasive  surface,  between  which 
is  inserted  a  felt  disk  to  form  a  cushion,  the  whole  mounted  on 
a  Huey  mandrel.  By  inserting  the  sharpener  in  the  handpiece  an 
instrument  can  be  put  on  edge  promptly. 

57.  Gold  Pulp-Canal  Cleansers  and  Bristles.  These  instruments 
are  like  the  well-known  Donaldson  cleansers  and  bristles,  except 
that  the  material  they  are  composed  of  is  i8-k.  spring  gold.  The 
cleansers  are  barbed  and  the  bristles  plain  only  (without  hook). 
They  are  tough,  springy  and  will  follow  the  canal  readily,  little 
likely  to  break,  will  not  corrode  and  can  be  sterilized  without  risk 
of  rust. 

58.  Calcar.  A  substitute  for  molding  sand.  Is  free  from  odor, 
does  not  become  lumpy  from  use,  retains  requisite  moisture  by  ex- 
posure to  atmosphere,  is  white  in  color  and  clean,  copies  models 
exactly  and  is  always  ready  for  use.  Put  up  in  two-quart  cans. 
This  is  quite  an  improvement  on  ordinary  molding  sand,  all  objec- 
tionable features  of  which  are  overcome. 

59.  Anatomical  Articxilator.  This  consists  of  a  frame  con- 
structed upon  the  Bonwill  plan,  modified  so  as  to  be  both  an  image 
and  reproduction  of  the  jaws.  It  seems  to  admit  of  accurately 
articulating  and  occluding  the  teeth,  since  the  downward,  forward 
and  upward  movements  are  possible. 

60.  Partial  Articulator.  Intended  for  crown  and  bridge  cases, 
constructed  on  the  ball  and  socket  principle.  This  admits  of  lateral 
as  well  as  antero-posterior  movements,  all  of  which  are  as  essential 
for  crown  and  bridgework  as  for  full  dentures,  and  if  made  stronger 
will  no  doubt  serve  a  universal  sphere  of  application  and  usefulness 
for  this  work.  Both  designed  and  presented  by  Dr.  B.  J.  Cigrand, 
Chicago. 

61.  A^nalgam  Carrier.  This  is  an  ingenious  automatic  carrier 
for  amalgam  which  may  be  very  useful.  Manufactured  by  A.  S, 
Rutherford,  New  York,  and  loaned  for  presentation  by  Dr.  W. 
V-B.  Ames,   Chicago. 
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'62.  Automatic  Regulator  for  Electric  Furnace.  This  simple 
and  ingenious  attachment  is  designed  by  Dr.  J.  E.  Hancock,  Joliet, 
111.  By  its  use  the  inflow  of  electricity  into  the  furnace  is  con- 
trolled by  a  clock  attachment,  which  is  accurate  enough  to  regulate 
the  necessary  heat  for  the  "biscuit"  bake,  and  then  automatically 
cuts  oif  the  current.  This  is  very  useful  for  this  part  of  the  work, 
but  owing  to  the  great  variation  in  voltage  is  not  suflBciently  accu- 
rate for  the  complete  vitrification  of  porcelain,  which  is  acknowl- 
edged by  the  inventor. 

63.  Back-Action  Wrench  for  Regulating  Appliances.  This 
little  device  was  designed  to  overcome  the  difficulty  of  adjusting 
nuts  on  the  posterior  ends  of  alignment  wires  and  traction  screws 
necessarily  situated  in  inaccessible  positions  in  the  mouth.  This  it 
accomplishes  in  a  splendid  and  accurate  manner  and  its  use  will 
greatly  facilitate  such  work.  Presented  by  Dr.  G.  E.  Brown, 
Chicago. 

64.  Dunn's  Universal  Clamp  No.  j.  This  is  a  modification  of 
the  former  designs  of  this  invention  whereby  the  clamp  is  made 
more  effective  and  universally  applicable.  It  has  a  range  sufficient 
to  admit  any  tooth,  is  easily  adjusted,  and  will  be  found  very  use- 
ful, especially  for  cervical  cavities.  Presented  by  Dr.  J.  Austin 
Dunn,  Chicago. 

65.  Broach  Holder.  This  is  a  simple  cylindrical  tube.  If  the 
end  of  a  broach  of  ordinary  size  is  bent  with  a  pair  of  pliers  to  a 
slight  angle  it  will  be  securely  held  in  the  tube  by  friction.  Pre- 
sented by  Dr.  C.  B.  Powell,  Jacksonville,  111. 

66.  Dry  Cell  Electric  Mouth  Lamp.  This  is  presented  by  Dr. 
A.  Tschirner,  St.  Eouis.  It  is  nicely  mounted  in  a  small  leather 
case  and  includes  two  sizes  of  mirrors.  The  batteries  are  situated 
in  the  lower  portion  of  the  case  and  consist  of  five  dry  cells  of 
sufficient  power  to  last  for  some  time.  While  dry  cells  are  some- 
what uncertain,  this  will  be  useful  for  the  purpose  of  diagnosis,  etc., 
where  a  more  positive  current  cannot  be  procured. 

67.  The  Holdfast  Capsicum  Plaster.  A  new  dental  plaster 
which  is  to  be  recommended  because  of  its  admirable  adhesive 
qualities.     Presented  by  Parkington  &  Slaight,  Albany,  N.  Y. 

68.  Haycock's  Antiseptic  Hypodermic  Syringe.  This  is  a 
heavy,  well  made,  all-metal  syringe  which  contains  no  packing,  and 
may  be  kept  perfectly  antiseptic. 
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69.  Gold  Annealer.  This  is  a  very  useful  alcohol  annealer 
recently  designed  by  Dr.  W.  E.  Harper,  Chicago.  The  tray  for 
gold  is  made  of  a  high  grade  of  thin  corrugated  German  silver, 
which  is  preferable  to  mica  in  some  respects  and  much  more  dura- 
ble     Both  of  these  articles  are  presented  by  Gideon  Sibley. 

70.  Kerr's  Dain-Holdcr.  A  universal  double-bow  dam-holder 
possessing  quite  a  range  of  adjustability  and  some  features  of  merit. 

71.  TzL'ist  Engine  Drills.  A  set  of  root-canal  drills  of  assorted 
sizes  for  the  engine,  with  well-tempered  twist  ends.  No  matter 
how  well  made,  your  committee  cannot  recommend  the  use  of  engine 
drills  for  enlarging  canals,  nor  see  any  necessity  for  them  in  view 
of  the  attending  dangers.  The  largest  size  may  be  useful,  however, 
in  removing  root-fillings  and  preparing  canals  for  the  reception  of 
dowel  crowns. 

72.  Right  Angle  Broaches.  A  set  of  short  twist  hand  broaches 
of  assorted  sizes.  These  have  large  milled  heads  which  make  them 
useful  in  posterior  teeth.  These  three  articles  are  presented  by  the 
American  Dental  Specialty  Co.,  Detroit. 

Your  attention  is  also  called  to  the  new  designs  in  portable  elec- 
tric engines  for  the  direct  and  alternating  currents,  recently  con- 
structed by  the  S.  S.  White  Dental  Mfg.  Co.  a.  New  mechanical 
speed  regulating  engine  (foot-engine  style)  for  alternating  currents 
of  any  voltage  and  frequency,  a  perfectly  well  controlled  outfit, 
having  all  the  features  of  the  best  electrical  outfits  for  direct  cur- 
rent and  giving  a  range  of  speed  from  600  to  3500  revolutions  per 
minute,  b.  The  same  outfit  for  direct  current  made  for  all  the  ordi- 
nary voltages  with  a  speed  range  from  400  to  4000  r.  p.  m.  c.  The 
new  No.  4  Treadle  Rheostat  Outfit,  an  entirely  remodeled  and  im- 
proved form  of  the  old  treadle  rheostat  engine,  one  of  the  most 
efiicient  electrical  outfits  ever  put  on  the  market. 

Also  to  the  Celluloid  Filling  Material  introduced  by  Dr.  Palmer 
of  Chicago.  This  is  a  new  application  of  an  old  subject.  By 
means  of  a  cement  composed  of  ground  celluloid  and  a  solvent, 
inlays  of  solid  celluloid  are  inserted  in  cavities  in  the  anterior  teeth 
and  colored  to  a  close  imitation  of  the  tooth  substance;  or  the  plas- 
tic cement  may  be  first  inserted,  and  by  then  incorporating  as  much 
of  the  dry  material  as  possible  a  filling  may  be  made  much  in  the 
same  manner  as  amalgam.  It  is  also  claimed  to  be  a  perfect  mate- 
rial for  mounting  crowns,   as  it   is  impervious  to  moisture  and  of 
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great  adherent  qualities.  Its  permanency  as  a  filling  material  only- 
time  can  prove.  Several  are  experimenting  with  it  and  a  report 
next  year  from  them  will  be  of  great  importance,  as  by  reason  of 
the  variety  of  colors  and  the  absence  of  any  line  at  the  point  of 
contact,  it  is  almost  impossible  to  detect  a  filling  of  this  material  in 
the  mouth.  Should  it  prove  to  withstand  the  action  of  the  oral 
secretions,  the  artistic  results  that  may  be  obtained  b\'  this  prepara- 
tion will  be  most  excellent. 

In  conclusion,  your  committee  desires  to  call  attention  to  a  new 
ox3'phosphate  of  zinc  cement  recently  perfected  by  Dr.  J.N.  Grouse, 
which  it  is  claimed  will  neither  shrink  nor  expand,  is  non-irritating 
and  insoluble;  and  to  an  improved  oxychlorid  cement,  and  a  scheme 
for  combining  precipitated  metals  for  amalgams,  introduced  recentlj^ 
by  Dr.  W.  V-B.  Ames.  Also,  to  acknowledge  a  sense  of  deep  appre- 
ciation of  the  courtesies  extended  by  the  S.  S.  White  Co.  in  fur- 
nishing the  trays  and  mounting  the  entire  exhibit  in  this  most  ex- 
cellent manner;  and  to  extend  thanks  to  the  supply  houses  and 
others  for  their  courteous  response  and  valuable  contributions. 

Discussion.  Dr.  G.  D.  Sitherzvood,  Bloomington:  This  is  the 
best  report  of  its  kind  that  has  ever  been  presented  to  this  society, 
and  I  wish  to  express  the  commendation  that  I  hear  all  over  the 
room. 

Dr.  J.  X.  Grouse,  Chicago:  I  commend  the  idea  of  using  a 
stool,  for  if  all  operators  would  get  ofi"  their  feet  even  an  hour  or 
two  a  day  they  could  stand  the  work  much  better.  I  have  used 
one  for  twenty-five  years,  yet  many  men  do  not  even  have  such  a 
thing  in  their  office.  Not  only  is  it  a  great  rest  to  use  a  stool,  but 
often  you  can  operate  better  than  when  standing. 

Dr.  G.  B.  McKinncy,  Barry:  I  need  considerable  rest,  and  in 
trying  to  secure  same  the  idea  of  this  stool  struck  me,  which  is  how 
I  came  to  perfect  it.  A  stool  is  considerabl)^  like  a  set  of  false 
teeth — awkward  at  first,  but  a  great  help  when  one  becomes  used  to  it. 

Dr.  B.  J.  Cigrand,  Chicago:  Dr.  Goslee  is  filling  his  position 
admirably  and  this  is  a  splendid  report.  Many  have  not  seen  these 
inventions  and  probably  will  not  do  so;  would  it  therefore  not  be  a 
good  plan  to  have  photographs  made  of  the  specimens  and  incor- 
porate them  in  the  printed  proceedings,  as  this  would  be  a  greater 
help  in  remembering  the  various  devices  than  the  descriptions? 

Dr.  Edmund  Noyes^  Chicago:     Probably  all  the  valuable  appli- 
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ances  will  be  illustrated  in  the  advertising  pages  of  the  dental  jour- 
nals, which  will  answer  every  purpose. 

Dr.  Hart  J.  Goslee,  Chicago:  Dr.  Noyes  is  quite  correct.  It 
would  be  folly  to  have  all  these  appliances  photographed.  Half  of 
them  are  not  worth  it,  and  many  others  could  not  be  properly  illus- 
trated so  as  to  show  up  their  good  points.  The  best  ones  will  be 
advertised  in  the  journals.  As  suggested  by  Dr.  Crouse  last  year, 
I  have  criticised  and  commented  upon  some  articles,  as  I  believe 
this  is  the  proper  function  of  this  committee.  Some  things  sent  to 
the  committee  were  not  presented  to  the  Society,  only  those  which 
possessed  special  value  or  interest. 


REPORT  OF  THE  SUPERVISOR  OF  CLINICS. 
By  J.  E.  HiNKiNS,  D.D.S.,  Chicago. 


It  was  my  privilege  during  the  past  year  to  attend  the  Interna- 
tional Dental  Congress,  and  as  the  clinics  at  Paris  were  given  by 
representative  men  of  the  profession  from  all  over  the  world,  I  paid 
particular  attention  to  same  and  to  the  different  methods  of  manip- 
ulation. I  saw  the  representative  men  of  the  East  give  clinics  in 
their  special  lines  before  the  New  York  Odontological  Society  last 
January;  next  attended  a  big  alumni  clinic  in  Chicago,  and  can 
conscientiously  say  that  the  clinics  at  this  meeting  of  the  Illinois 
State  Dental  Society  rank  higher  in  manipulative  skill  and  scien- 
tific points  than  any  others -I  have  ever  seen. 

1.  A.  W.  Harlan,  Chicago.  Pyorrhea  Alvcolaris.  Demonstrat- 
ing the  use  of  proper  instruments  and  medication,  showing  the 
superiority  of  trichloracetic  over  hydrochloric,  sulphuric,  nitric  and 
other  acids,  and  using  Koworska's  cement  for  supporting  loose 
teeth.  He  first  applies  the  rubber-dam  and  thoroughly  dries  the 
teeth,  then  twines  around  them  fine  parafiined  silk,  tying  knots  in 
the  spaces  to  entangle  it;  then  applies  the  paste  over  that  and 
allows  it  to  harden,  all  with  his  inimitable  skill. 

2.  J.  W.  Cormany,  Mount  Carroll.  Gold  filling.  Using  Bon- 
will's  mechanical  mallet.  The  cavity  was  in  the  mesial  surface  of  an 
upper  right  central  incisor.  He  used  Pack's  crystal  foil,  starting 
with  automatic  mallet  and  finishing  with  Bon  will's  mechanical 
mallet.  The  mechanical  manipulation  and  preparation  of  cavity 
were  excellent,  but  finishing  modified  contour  to  injure  point 
of  contact. 

3.  J.  E.  Hancock,  Joliet.  Porcelain  Croivn.  Upper  right  cus- 
pid. The  crown  was  made  in  the  usual  manner  and  the  result  was 
all  that  could  be  desired.  In  the  baking  of  the  crown  the  doctor 
demonstrated  the  use  of  his  time  attachment  for  regulating  the 
fu.sing  of  the  porcelain. 

4.  J.  R.  Callahan,  Cincinnati.    Gold  ami  Tin  in  Definite  Propor- 
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tions  for  Filling.  The  doctor  uses  the  filling  material  in  the  form 
of  foil,  which  he  manipulates  with  a  rotary  motion  by  which  he  con- 
denses it  upon  the  bottom  of  the  cavity  and  forces  it  up  to  the 
walls  at  the  same  time,  thus  condensing  the  base  and  sides  of  his 
filling.  Next  he  resorts  to  the  wedging  process  for  the  center,  fin- 
ishing with  Herbst's  burnishers,  after  which  he  grinds  down  with 
cross-cut  burs  which  have  had  all  the  sharp  edges  reduced  by  run- 
ning on  sand-paper,  finishing  grinding  with  corundum  wet  with 
pumice-stone  to  prevent  clogging  of  the  corundum  wheel  with  fill- 
ing material.     Finishing  and  polishing  in  the  usual  manner. 

5.  F.  E.  Roach,  Chicago.  Practical  Application  of  the  ''Fel- 
lowship''' Replaceable  Facing:  The  doctor  demonstrated  the  use 
of  a  new  instrument  of  his  own  design  for  holding  the  parts  in 
proper  relation  to  each  other  while  soldering.  The  merits  of  the 
"Fellowship"  replaceable  facing  are  unquestionable. 

6.  C.  C.  Corbett,  Edwardsville.  Amalgam  Filling-  -with  Ce- 
ment Anchorage,  Using  ''Fellozuship'^  Alloy.  Disto- occlusal  cav- 
ity in  lower  right  second  molar.  Filling  was  inserted  without 
applying  the  rubber-dam,  keeping  field  of  operation  dr}^  with  nap- 
kins. The  cavity  was  prepared  without  anchorage.  He  claims 
that  in  frail  teeth  the  cement  strengthens  the  walls  and  it  is  not 
necessary  to  cut  away  so  much  tooth  substance;  packs  amalgam 
while  cement  is  in  a  plastic  condition.  Finished  filling  showed  no 
sign  of  cement  around  margins  and  seemed  to  be  all  that  could  be 
desired. 

7.  CD.  lyukens,  St.  I^ouis.     Not  present. 

8.  W.  H.  Taggart,  Chicago.  Something  About  Inlays.  He 
takes  an  impression  of  the  cavity  with  oxyphosphate  of  copper,  as 
previously  demonstrated.  After  securing  a  perfect  impression  it  is 
replaced  in  the  cavity  and  an  impression  of  the  parts  are  taken  in 
plaster.  The  impression  is  separated  along  the  incisal  edges  of  the 
teeth  and  the  parts  removed;  the  impression  of  the  cavity  is  removed 
and  placed  in  the  plaster  impression;  the  parts  are  fastened  together 
with  sealing-wax  and  afterwards  with  more  plaster.  At  this  stage 
he  packs  with  copper  amalgam  the  impression  of  the  tooth  to  con- 
tain inlay,  thus  giving  a  metallic  model  upon  which  to  do  the  inlay 
work.  He  allows  the  copper  amalgam  to  extend  up  root  wise  in  a 
rough  uneven  way  and  pours  his  model  in  plaster,  which  gives  him 
the  copper  amalgam  tooth  set  in  the  model  in  the  proper  relation  with 


136  ILLINOIS  STATE  DENTAL  SOCIETY. 

the  other  teeth,  and  this  enables  him  to  perfect  the  contour  of  the 
inlay  on  the  model,  insuring  perfect  contour  when  the  inlay  is 
placed  in  the  tooth.  The  especial  virtue  of  this  method  lies  in  the 
fact  that  the  copper  amalgam  makes  a  perfect  model  with  lines  and 
margins  as  sharply  defined  and  clearly  outlined  as  they  are  on  the 
tooth,  and  also  that  the  model  to  be  worked  upon  is  out  of  the 
mouth  and  may  be  approached  and  manipulated  from  any  position. 

9.  F.  H.  Mcintosh,  Bloomington.  Building  Up  Broken- Dozvn 
Bicuspids  and  Molars  Preparatory  to  Receiving  a  Gold  Crozvn. 
He  first  fits  a  band  of  40  gauge  copper  accurately  around  tooth; 
then  cements  a  staple  of  any  rigid  metal  in  root-canals,  packs  amal- 
gam around  it  and  accurately  fills  copper  band.  After  amalgaiii 
has  set  he  slits  band  and  removes  it,  which  leaves  an  amalgam  res- 
toration around  which  he  fits  a  gold  crown  in  the  usual  manner. 
In  cases  of  separation  of  the  roots  the  doctor  uses  tea-lead  as  a 
metal  compatible  with  the  soft  tissues.  The  only  point  I  should 
criticise  would  be  the  insufiicient  anchorage  afforded  by  the  metal 
loop  on  account  of  its  smoothness. 

10.  W.  T.  Reeves,  Chicago.  Porcelain  Lilays.  Demonstrat- 
ing the  use  of  the  Hammond  electric  furnace.  The  doctor's  method 
of  burnishing  matrix  to  cavity  by  using  rubber-dam  or  similar 
material  that  will  hold  all  portions  in  contact  with  the  cavity  is 
entirely  original.  In  this  clinic  he  demonstrated  that  he  is  past 
grand  master  in  the  art  of  porcelain  restoration. 

11.  Dr.  T.  W.  Brophy,  Chicago.  Cleft  Palate.  He  exhibited 
two  patients  of  previous  operations  for  cleft  palate  which  showed 
best  possible  results. 

12.  B.  D.  Wikofi",  Chicago.  Bridgezvork.  A  novel  method 
of  making  a  bridge,  which  consists  of  a  supplementary  cusp  sol- 
dered to  a  crown  upon  a  second  lower  molar  which  had  tipped  for- 
ward owing  to  the  loss  of  the  first  molar,  allowing  it  to  rest  against 
a  crown  on  the  second  bicuspid,  with  a  vertical  groove  in  the  molar 
to  engage  a  lug  soldered  to  the  bicuspid.     A  good  thing. 

13.  E.  H.  Allen,  Freeport.  Gold  Filling.  Mesio-occlusal  cav- 
ity in  upper  left  first  molar.  General  preparation  of  cavity  good, 
a  little  carelessness  in  detail.  Filling  well  inserted  and  point  of  con- 
tact good. 

14.  A.  W.  McCandless,  Chicago.  Setting  Croze ns  and  Bridges 
with  Gutta-Percha.     Using  Kerr's   electric  anuealer  for  softening 
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gutta-percha.      He  moistens  pin  and  inner  wall  of  root-canal  with 
cajuput. 

15.  Robt.  Good,  Chicago.  Pyorrhea  Alveolaris.  Younger's 
method.  Dr.  Good  continued  operation  of  clinic  of  last  year.  The 
teeth  then  operated  upon  showed  good  results. 

16.  O.  A.  Chappell,  Elgin.  Dead  Soft  Gold.  Occlusal  cavity 
in  lower  left  second  bicuspid.  No  rubber-dam.  Used  automatic 
plugger  and  one  of  clinician's  own  design.  Although  we  do  not 
approve  of  filling  teeth  without  using  the  rubber-dam,  the  finished 
filling  presented  a  very  good  appearance. 

17.  W.  V-B.  Ames,  Chicago.  Utilizaiioii  of  Atmospheric  Pre s- 
sure.  He  demonstrated  the  utilization  of  atmospheric  pressure  in 
the  retention  of  entire  dentures,  by  so  constructing  them  that  the 
entire  periphery  extends  upon  and  slightly  displaces  lax  tissue. 

18.  C.  P.  Pruyn,  Chicago.  P?-essure  Anesthesia  fof  the  removal 
of  a  live  pulp.     IJnable  to  secure  patient. 

19.  Josephine  D.  Pfeiffcr,  Chicago.  FiUi)io-  Root-Canal.  Using 
sandarac  and  gutta-percha  cone.  Operation  all  that  could  be 
desired  of  any  man  or  woman. 

20.  A.  F.  James,  Oak  Park.  JLadmore-Briinton  Matrix.  Prep- 
aration of  cavit}'  good,  filling  well  condensed,  point  of  contact 
excellent. 

21.  E.  R.  Carpenter,  Chicago.  Pyo)'rhea  at  Root  Bifurca- 
tions and  Its  Treatment  zvith  Oxyphosfhate  of  Copper.  Scaled 
and  removed  all  deposits,  asepticised  the  root,  pumped  oxyphos- 
phate  of  copper  from  the  lingual  to  the  buccal  side,  and  used  hot 
air  to  facilitate  setting.  .  Operation  dextrously  performed  and  a 
good  method  for  such  cases. 

22.  D.  M.  Cattell,  Chicago^  Gold  Filling.  Filling  a  proximo- 
occlusal  cavity  in  an  upper  right  first  molar;  gingival  third  with 
non-cohesive  cylinders  or  mats;  occlusal  two-thirds,  including  step 
anchorage,  with  cohesive  gold.     Technique  perfect,  results  artistic. 

23.  E.  A.  Royce,  Chicago.  Tooth  Shades.  D=^monstration 
of  the  varying  shades  of  the  natural  teeth  in  the  same  mouth  as 
applied  to  artificial  dentures.  This  showed  that  the  central  incisors 
were  the  lightest  teeth  in  the  mouth,  the  laterals  about  two  shades 
darker,  the  cuspids  from  four  to  six  shades  darker,  the  bicuspids 
and  molars  about  two  shades  darker  than  the  central  incisors^ 
thereby  furnishing  a  pertinent  suggestion  to  prosthetists. 
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24.  Thos.  L.  Gilmer,  Chicago.  Surgical  Clinic.  The  doctor 
would  not  operate  because  of  a  conscientious  feeling  that  the 
patient  had  not  received  proper  systemic  treatment. 

25.  C.  X.  Johnson,  Chicago.  Gold  Fillino-.  Mesio-occlusal 
cavity  in  upper  left  second  molar.  The  operation  was  in  harmony 
with  his  idea  of  restoration, 

26.  S.  F.  Duncan,  Joliet.  Gold  Filling.  Lower  left  second 
molar,  occlusal  cavity,  using  the  Berry  electric  engine  and  Bonwill 
mechanical  mallet  No.  3,  and  White's  uncut  cylinders.  Finished 
filling  showed  regular  enamel  margin,  and  excellent  operation. 

27.  L.  K.  Stewart,  Chicago.  Long  Bita  i)i  Continuous  Gum 
Worl\     This  is  a  method  of  leaving  the  palatal  portion  of  the  plate 

uncovered  with  porcelain  to  avoid  extra  weight,  wiring  the  plate 
all  around,  the  same  as  in  gold  plates,  and  finishing  porcelain 
against  wire  using  plain  rubber  teeth.  This  might  be  an  admirable 
method  in  special  cases  where  indicated. 

28.  W.  W.  Shryock,  Ft.  Wayne.  Ind.  Scanilcss  Gold  Crorcn. 
After  preparing  the  tooth  take  an  impression  and  articulation,  also 
two  wire  measurements;  fill,  and  open  the  impression,  then  with  jew- 
elers' fine  saw  cut  the  cast  at  an  angle  so  as  to  break  the  tooth  to  be 
crowned  from  the  cast,  place  the  first  wire  over  the  tooth,  and  carve 
until  the  wire  will  pass  to  the  same  place  on  the  tooth  as  it  did  in 
the  mouth,  at  the  margin  of  the  gum.  The  second  wire  is  for  the 
size  of  gold  capsule.  Then  cast  in  metal  an  impression  of  this  root 
model  over  which  the  crown  is  to  be  passed  after  the  swedging  is 
finished.  Roughen  top  of  plaster  model,  varnish  adjoining  and 
articulating  teeth,  moisten  top  of  model;  and  build  to  articulation 
with  soft  plaster,  being  careful  that  no  plaster  shall  interfere  with 
the  gum  margin.  After  the  plaster  has  set,  remove  from  articu- 
lator, and  carve  the  tooth  as  desired.  After  varnishing  this  tooth 
model,  make  counter-die  in  plaster  and  two  metal  dies  in  this  coun- 
ter-die, one  with  long  stem,  over  which  to  work  gold  capsule  par- 
tially to  place,  and  the  short  stem  for  swedging.  Place  the  partially 
swedged  crown  over  this  die,  and  a  lead  capsule  over  the  bottom,  to 
keep  the  swedging  material  from  under  the  crown,  and  swedge  in 
the  Krieger  device.  By  this  method  there  is  no  band,  nor  fitting 
done  in  the  mouth,  and  the  crown  is  swedged  outside  in. 

29.  I.  B.  Crissman,  Chicago.  Was  called  East  and  so  was 
unable  to  come. 
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30.  G.  A.  McMillen,  Alton.     Not  present. 

31.  A.  O.  Hunt,  Chicago.  Uses  inid  Abuses  of  Air- Chambers. 
Also  W.  E.  Griswold's  removable  bridge  system.  This  clinic  con- 
sisted of  the  exhibition  of  models  of  various  kinds  of  mouths,  hard, 
soft,  flat  and  deep,  showing  the  adaptation  of  dentures  and  the  non- 
necessity of  using  the  air-chamber,  also  the  elevation  of  the  labial 
and  buccal  muscles  to  their  normal  position.  The  Griswold  remov- 
able bridge,  showing  its  adaptation  to  all  conditions  in  the  mouth 
where  partial  plates  or  bridges  are  used. 

32.  A.  G.  Johnson,  Chicago.     Unable  to  secure  patient. 

33-  J-  S.  Bridges,  Chicago.  Porcelain  Inlay.  Demonstrating 
the  Ash  swedger.  A  cavity  is  prepared  and  impression  is  taken  in 
gutta-percha,  then  the  latter  is  invested  in  plaster  on  a  tray  made 
for  the  purpose,  and  the  matrix  is  forced  into  position  with  cotton, 
using  platinum  .0001  of  an  inch  in  thickness.  Close's  body  is  used 
for  the  first  baking,  and  Brewster's  foundation  and  enamel  for  the 
other  two,  if  two  more  are  necessary.  B3' not  covering  the  margins 
and  by  gradually  building  in  the  porcelain  and  using  the  water-bag, 
burnishing  back  with  steel  instruments,  shrinkage  is  avoided.  Can 
be  reswedged  from  time  to  time  as  it  is  baked.  The  Close  body  is 
puncturtd  to  allow  the  porcelain  to  shrink  towards  the  platinum 
instead  of  towards  the  center. 

•  34..  J.  H.  Prothero,  Chicago.  Arriiiigcinc}/!  and  Occliisioii 
of  Teeth,  so  as  to  secure  three  point  contact  and  permit  of  free  lat- 
eral movements  of  ihe  jaw  during  mastication.  A  model  showed 
a  full  upper  and  lower  set  occluded  after  the  method  mentioned,  in 
which  the  molars  and  bicuspids  on  the  working  side  of  the  mouth 
were  ground  to  permit  of  close  contact  when  sliding  down  to  full 
occlusion.  The  idea  was  to  exemplifj'  the  arrangement  of  artificial 
teeth  so  nearly  according  to  natural  conditions  as  possible. 

35.  J.  O.  Brown,  Chicago.  Gold  Filling.  Upper  right  central 
incisor,  using  Watts'  crystal  gold.  Cavity  well  prepared  and  the 
finished  filling  presented  an  excellent  appearance. 

36.  J.  W.  Slonaker,  Chicago.  N^itrons  Oxid  Gas.  The  doctor 
demonstrated  on  a  number  of  patients  his  usual  skill  in  administer- 
ing gas  and  extracting  teeth. 

37.  G.  W.  Dittmar,  Chicago.  Gold  Filling.  Upper  left  cen- 
tral incisor,  mesial  cavity.     Estheticall}-  correct. 

38.  W.  F.   Green,  Evanston.     The   only  man   out  of  forty-two 
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who  failed  to  respond  or  notify  the  supervisor  of  clinics.     He  appa- 
rently did  not  realize  the  importance  of  his  obligation. 

39.  L.  L.  Davis,  Chicago.  Celluloid  Cement  Filling,  Your 
committee  criticises  celluloid  fillings,  on  account  of  the  length  of 
time  for  restoration,  lack  of  esthetic  effect  and  doubtful  durability. 

40.  C.  S.  Case,  Chicago.  Orthodontia.  The  correction  of  facial 
contour  b,v  a  combination  of  prosthetic  and  orthopedic  dentistrj', 
principally  applicable  to  cleft  palate  patients  whose  lack  of  develop- 
ment of  the  anterior  portion  of  the  superior  jaw  produces  a  facial 
deformity  and  a  depression  of  the  upper  lip.  By  removing  the 
deformed  teeth,  expanding  the  arch,  and  inserting  artificial  teeth 
with  a  rubber  attachment  that  supports  the  upper  lip  and  extends 
under  the  nasal  septum  so  as  to  support  the  end  of  the  nose,  the 
facial  deformity  may  be  corrected.  The  clinic  was  exceedingly 
interesting  and  instructive. 

41.  C.  B.  Powell,  Jacksonville.  Broach- Holder.  Exhibited  a 
broach-holder  which  was  unique  in  design. 

42.  R.  C.  Brophy,  Chicago.  Denture  Metal.  Demonstrated 
a  new  metal  for  lower  dentures  which  has  some  merit. 

43.  I.  Otteson,  Christiana,  Norway.  S-Jjedger.  Demonstrated 
the  use  of  Dr.  Sandvig's  swedging  apparatus,  which  has  a  number 
of  good  features. 

44.  Dr.  Black  was  indisposed  and  by  special  request  was  excused. 

45.  Jas.  B.  Vernon,  Missouri.  Gold.  Demonstrated  the  use 
of  his  new  gold. 

46.  J.  E.  Nyman,  Chicago.  Porcelain  Crozcti.  Showed  porce- 
lain crown  of  three  years'  service.  Platinum  extended  one-fourth 
inch  under  the  gum  and  the  tissues  were  heallhj-. 

47.  C.  P.  Pru5'n,  Chicago.  Gold  Filling.  Showed  a  gold  filling 
in  perfect  condition  which  had  been  inserted  twenty-five  years  ago. 


MINUTES  OF  THE 
ILLINOIS   STATE    DENTAL  SOCIETY. 


MEETING    OF     I9OI,    ROCKFORD,    MAY    I4-I7,     I9OI. 


Thirty-seventh  annual  meeting  of  the  Illinois  State  Dental 
Society  convened  in  Mendelssohn  Hall  and  was  called  to  order  by 
the  president,  Dr.  J.  G.  Reid,  at  10:30  a.  m. 

Prayer  was  offered  by  Rev.  Dr.  Kerr  of  Rockford. 

The  following  address  of  welcome  was  delivered  by  Dr.  E.  C. 
Dunn  of  Rockford: 

ADDRESS  OF  WEECOME. 

BY   E.    0.    DUNX,   M.    D  ,    OF    ROCKFORD. 


Mr.  President  and  Members  of  the  Illinois  State  Dental 
Society. — It  affords  me  the  greatest  pleasure  to  welcome  you  to  our 
cit}',  on  behalf  of  the  mayor  and  citizens  of  Rockford.  It  also 
affords  Rockford  great  pleasure  to  welcome  organizations  like  yours 
to  our  midst.  The  professions  are  all  looked  up  to  as  being  the 
leaders  of  society  and  of  men;  they  represent  skill  and  education, 
and  to  their  members  we  love  to  pay  homage.  Rockford  is  a  city 
of  education.  We  have  here  a  college  noted  all  over  the  country 
for  its  scholaticism,  and  our  schools  are  second  to  none,  so  we  stand 
high  in  the  educational  scale,  and  we  love  to  recognize  and  to  wel- 
come educated,  classical,  scientific  and  honored  men  to  our  midst. 
Dentistry  is  a  science  standing  akin  to  that  of  the  medical  profes- 
sion and  to  that  of  the  clergy;  it  is  always  welcome  to  Rockford. 
We  have  in  the  city  of  Rockford  a  class  of  men  representing  the 
dental  association  that  we  feel  is  equal  socially  and  professionally  to 
any  in  the  state.  I  understand  that  the  profession  is  represented  in 
Rockford  by  about  thirty  members,  regular  and  perhaps  some  irreg- 
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ular.  However,  we  find  no  diflfering  with  them.  Thej-  are  men 
noted  for  their  sociability  and  for  their  kindness  of  heart  one  with 
the  other.  I  shall  never  forget  the  remark  made  by  one  of  the 
professors  in  a  medical  college  to  the  class:  "Gentlemen,  as  you  go 
forth  in  the  world  remember  three  things — to  keep  a  clean  mouth,  a 
clear  head  and  a  kind  heart,  and  you  will  succeed."  This  reaches 
you,  gentlemen,  especially  the  point  about  the  mouth,  believing  that 
while  you  seek  this  it  makes  the  clear  head  and  the  kindlj'  heart. 

Rockford  is  noted  for  its  generosity  and  kindness  and  has  about 
35,000  inhabitants,  including  the  suburbs.  This  city  perhaps  stands 
second  to  none  in  its  improvements.  We  have  about  fifty  miles  of 
water-pipe,  carrying  the  purest  water  in  the  United  States,  and  we 
have  one  of  the  finest  systems  of  waterworks  in  the  country,  with 
engines  that  can  pump  six  million  gallons  a  day.  We  have  more 
finely  macadamized  streets  than  any  other  city  of  equal  size.  We 
are  a  city  of  churches;  almost  all  of  the  denominations  are  repre- 
sented here  in  a  harmonious  manner.  Our  manufacturing  interests 
are  varied,  representing  nearly  all  the  various  classes  of  manufactures. 

We  should  like  to  be  a  convention  cit}'.  We  are  proud  of  our 
hotel  facilities,  but  we  lack  a  convention  hall.  Gentlemen,  during 
your  stay  we  should  like  to  have  you  visit  our  beautiful  river.  We 
have  on  it  about  thirty  steam  launches  and  three  or  four  fine  steam- 
boats. We  hope  your  stay  here  will  be  pleasant  and  profitable.  The 
doors  of  our  city  are  open  to  you,  and  we  have  thrown  the  ke}'  in  the 
well.  If  you  don't  see  what  you  want,  ask  for  it  and  yovi  shall 
have  it. 

The  response,  in  behalf  of  the  society,  was  made  by  Dr.  C.  P. 
Pruyn  of  Chicago. 

RESPONSE  TO  ADDRESS  OF  WELCOME. 

BY   C.    V.    PRUYN,    M.  D  ,    D.D.S.,    CHICAGO. 


It  gives  me  great  pleasure  to  reply  to  this  cordial  and  gracious 
greeting  of  welcome.  I  have  long  held  the  city  of  Rockford  in  the 
highest  esteem,  and  after  hearing  of  all  the  wonderful  things  that  are 
are  here — the  high  character  and  noble  bearing  of  the  inhabitants, 
the  educational  facilities,  etc. — I  am  not  at  all  surprised  that  heaven 
lies  only  five  or  six  miles  distant;  at  least,  it  used  to  be  there.     A 
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few  years  ago  I  was  getting  up  a  special  lecture  on  hypnotism,  and 
from  all  I  had  read  in  the  papers  concerning  the  representative  of 
this  so-called  Heaven  I  thought  that  this  man  must  owe  his  influ- 
ence to  the  hypnotic  power.  Two  other  gentlemen  and  I  drove  out  to 
"Heaven,"  and  after  spending  some  hours  in  conversation  with  this 
man  we  were  thoroughl}'  convinced  that  he  was  a  thorough  hypno- 
tist, but  before  our  interview  ended  we  suspected  that  he  was  simply  a 
deluded  being,  and  it  has  since  been  so  proven,  as  he  has  recanted 
his  former  belief  and  embraced  the  so-called  Christian  Science. 

We  are  pleased  to  visit  this  city  of  Rockford.  A  year  ago  when 
we  had  our  meeting  at  Springfield  a  very  warm  invitation  was  given 
us  by  a  representative  of  the  constabulary  of  this  town,  and  we  could 
not  refrain  from  accepting  it.  He  told  some  of  the  boys  that  they 
could  have  anything  they  wanted,  and  that  if  they  wished  to  see 
Rockford  by  gaslight  he  would  take  pleasure  in  showing  the  ele- 
phant from  the  head  to  the  tail. 

We  are  proud  of  the  record  oiir  society  has  made  during  these 
thirty-seven  years — a  record  that  stands  second  to  none  in  the  world. 
This  Iliinois  State  Dental  Society  is  one  whose  printed  reports  are 
sought  after  by  dentists  around  the  world.  How  thankful  we  should 
be  that  we  developed  under  the  tutelage  of  such  men  as  Black, 
Gushing,  Dean,  Swain,  Miles  and  a  number  of  others  who  helped 
make  it  possible  for  such  young  fellows  as  you  and  I  to  meet  luider 
such  favorable  auspices.  How  well  I  remember  twenty-five  years 
ago  when  I  joined  the  society  at  Galesburg.  One  of  our  mem- 
bers, Joshua  Smith  of  Chicago,  one  night  after  a  dental  meeting  in 
that  city  took  my  friend,  Dr.  Clark,  and  me  by  the  arm  and  marched 
us  all  over  town,  finally  saying,  "Gentlemen,  you  must  attend  the 
state  society,  3^ou  will  regret  it  if  you  don't;  it  will  be  of  so  much 
worth  to  you  that  if  you  haven't  the  money  with  which  to  go  I  will 
lend  it  to  you."  So  we  went  down  to  Galesburg  and  joined  the 
society  twenty-five  years  ago.  As  we  look  ahead  a  quarter  of  a 
century  it  seems  a  long  time,  but  as  we  look  back  it  is  over  twenty- 
five  years  of  very  enjoyable  social  converse.  We  look  back  during 
the  twenty-five  years  of  professional  intercourse  one  with  the  other, 
and  we  say  we  have  been  made  what  we  are  ver}^  largely  by  the  influ- 
ence of  the  Illinois  State  Dental  Society,  and  as  these  recurring  anni- 
versaries come,  and  we  may  perhaps  feel  that  we  can't  leave  our 
practice,  we  think  back  to  the  experience  of  the  years  before  and 
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we  say,  "We  did  have  such  a  good  time  the  5'ear  before  we  can't 
stay  away."  There  are  other  things  the  society  has  done:  it  is  far- 
reaching  in  its  eiforts.  We  think  of  those  who  have  left  us;  we 
think  of  our  revered  Dr.  Gushing — God  bless  him  and  his  memory. 
How  much  he  has  done  for  us;  we  can  never  do  him  sufficient  honor 
for  the  work  he  has  done.  He  was  a  stimulus  to  us  continually. 
We  remember  those  words,  "delicate  manipulation,"  "thoroughness 
of  execution";  and  how  the  people  of  Illinois  have  been  benefited 
by  the  work  of  our  great  friend,  Dr.  Gushing,  no  one  will  ever 
know.  Then  as  they  have  gone  from  us  what  worth  they  have 
been.  Our  friend.  Dr.  Newkirk,  who  is  now  in  California  but  is 
with  us  in  spirit;  and  Dr.  Miles,  who  was  with  us  years  ago,  and 
others.  They  are  with  us  in  spirit.  They  are  thinking  of  us 
now.  They  are  thinking  of  the  good  they  received  and  the  good 
they  did  us.  Another  one  I  would  like  to  mention  who  has  lately 
departed  from  us  is  Dr.  H.  J.  McKellops  of  St.  Louis.  How  we  miss 
his  genial  countenance  here  today — a  man  who  was  of  great 
worth  to  us,  a  man  who  was  always  trying  to  uplift  the  profession 
to  make  it  better;  but  he  has  gone;  peace  be  to  his  memor}-  and  God 
bless  the  work  that  he  did. 

A  word  regarding  this  town.  I  would  say  to  you  that  while 
this  session  is  in  progress  it  seems  to  me  that  it  would  be  a  very 
good  thing  if  you  would  agitate  the  subject  of  your  library  associa- 
tion, for  I  think  if  you  would  you  would  probabl}-  receive  the 
vote  of  nearly  all  of  these  men  to  help  to  locate  your  library  per- 
manently on  the  west  side.  Perhaps  some  of  you  are  not  aware  that 
Garnegie  has  given  to  this  town  $60,000  for  the  establishment  of 
a  library,  and  there  is  just  a  little  controversy  between  the  east  and 
the  west  sides  as  to  where  this  library  should  be  located.  You  have 
offered  us  so  many  good  things  that  we  we  would  like  to  help  you  to 
settle  this  question.  You  have  opened  your  doors  to  us,  you  have 
even  thrown  away  the  key,  and  we  are  willing  to  do  anything  we 
can  for  you  to  help  you  in  the  permanent  establishment  of  that  great 
educational  work,  your  library. 

Dr.  M.  L.  Hanaford,  vice-president,  was  called  to  the  Chair 
while  the  president  read  the  annual  address  of  the  society. 

The  discussion  was  opened  by  Dr.  C.  N.  Johnson  and  was  con- 
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tinued  by  Drs.  J.    N.    Grouse,    C.   R.   Taylor,   G.    D.   Sitherwood, 
W.  A.  Stevens,  A.  W.  Harlan  and  Edmund  Noyes. 

On  motion,  the  subject  was  passed. 

On  motion,  the  society  adjourned  to  meet  at  2  p.  m. 

Tuesday  p.  m.  session  called  to  order  by  the  president  at 
2:30  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

Dr.  C.  R.  Taylor,  Executive  Committee,  made  a  verbal  report 
in  connection  with  the  preparation  of  the  program,  and  moved  that 
the  program  as  printed  in  the  small  books  be  adopted  as  the  official 
one  for  this  meeting,  the  committee  reserving  the  right  to  change  the 
order  of  papers  as  circumstances  might  necessitate. 

Motion  supported  and  carried. 

Dr.  A.  W.  Harlan,  Committee  on  Dental  Science  and  Litera- 
ture, presented  his  annual  report. 

The  report  was  discussed  by  Drs.  J.  H.  Wooley  and  L.  E-  Davis. 

On  motion,  the  subject  was  passed. 

Dr.  H.  J.  Goslee,  Committee  on  Dental  Art  and  Invention, 
read  his  annual  report. 

The  report  was  discussed  by  Drs.  G.  D.  Sitherwood,  W.  V-B. 
Ames,  J.  N.  Crouse,  G.  B.  McKinney,  B.  J.  Cigrand  andE.  Noyes. 

On  motion,  the  subject  was  passed,  Dr.  Goslee  closing. 

Dr.  J.  E.  Hinkins,  Supervisor  of  Clinics,  maSe  an  announce- 
ment in  connection  with  his  work. 

Dr.  T.  F.  Henry  read  his  paper.  Subject:   "Why  Fillings  Fa'il." 

The  discussion  was  opened  by  Dr.  J.  W.  Cormany ,  and  continued 
by  Drs.  C.  P.  Pruyn,  F.  H.  Skinner,  H.  E.  Blunt,  D.  M.  Gallic, 
G.  M.  Brunson,  C.  E.  Bentley,  C.  N.  Johnson,  E.  Noyes,  W.  A. 
Stevens,  G.  V.  Black.  J.  N.  Crouse,  F.  B.  Noyes,  W.  V-B.  Ames, 
C.  R.  Taylor,  and  J.  R.  Callahan  of  Cincinnati. 

On  motion,  the  subject  was  passed,  the  essayist  closing. 

On  motion,  the  society  adjourned  to  meet  at  2  p.  m.  Wednesday. 
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Wednesday  p.  m.  session  called  to  order  by  the  president  at 
2:30  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

Dr.  Truman  W.  Brophy  was  granted  a  few  minutes  in  which 
to  call  attention  to  the  results  of  a  surgical  operation  performed  by 
him  some  years  previously  for  a  little  boy. 

The  subject  was  discussed  by  Dr.  A.  O.  Hunt. 

Dr.  M.  L.  Hanaford  made  an  announcement  regarding  a  pro- 
posed boat  ride  arranged  for  at  the  close  of  the  session. 

A  proposed  amendment  to  the  by-laws  as  follows  was  intro- 
duced by  Dr.  G.  V.  Black: 

That  in  the  third  section  the  clause,  "receive  all  moneys  due  the  Society 
from  its  members,  and  pay  the  same  to  the  treasurer,"  be  stricken  out,  and 
that  in  the  fourth  section  the  clause,  "receive  all  moneys  due  the  Society," 
shall  be  added,  following  the  words,  "it  shall  be  the  duty  of  the  treasurer 
to."  Signed  by  G.  V.  Black, 

D.  M.  Cattell, 
F.  B.  NoYES, 
T.  W.  Pritchett, 
C.  R.  Taylor. 

The  secretary  read  a  telegram  from  Dr.  Garrett  Newkirk  and 
C.  A.  Kitchen  of  Los  Angeles,  Cal.,  conveying  greetings  to  the 
Society. 

Also  a  cablegram  of  like  nature  from  Dr.  Louis  Ottofj', 
of  Manila,  P.  I. 

The  secretary  announced  the  following  officers  as  elected  b)'^ 
the  Executive  (Council  for  the  ensuing  year: 

Executive  Committee,  Dr.  J.  W.  Cormany',  Mt.  Carroll. 
Committee  on  Art  and  Invention,  H.  J.  Goslee,  Chicago. 
vSupervisor  of  Clinics,  D.  M.  Gallic,  Chicago. 

The  secretary  read  the  following  resolutions  presented  by  Dr. 
Crouse:   • 

"Whereas:  Through  the  United  States  Consul,  James  H.  Worman, 
of  Munich,  Germany,  information  has  come  to  the  Illinois  State  Dental 
Society  that  a  traffic  in  fraudulent  American  diplomas,  conferring  the 
degree  of  Doctor  of  Dental  Surgery,  and  also  Dental  Certificates,  has  been 
carried  on  bet%veen  residents  of  Illinois  and  residents  of  Germany,  and 
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Whereas:  We  are  informed  that  some  of  the  Illinois  State  Dental 
Board  certificates  presented  to  the  authorities  of  Germany  have  been  forg- 
eries, pure  and  simple, 

Resolved,  That  as  a  society,  wishing  to  uphold  the  honor  and  dignity 
of  the  profession  in  the  state,  and  to  aid  in  the  excellent  work  which  is  now 
being  done  by  the  Foreign  Relations  Committee  of  the  National  Association 
of  Dental  Faculties  in  placing  before  the  world  correct  information  as  to 
the  status  of  dental  educational  work  and  dental  legislation  in  the  different 
countries  of  the  world,  we  unhesitatingly  condemn  this  practice  in  the 
strongest  terms  possible,  and  record  our  disapproval  of  any  of  these  irregu- 
lar methods  which  tend  to  bring  discredit  on  the  reputation  of  American 
dentistry,  and  particularly  upon  those  of  our  dental  educational  institutions 
which  are  in  reality  doing  excellent  work  in  our  midst." 

-  (Signed)  J.  N.  Crouse. 

Discussed  by  Drs.  A.  O.  Hunt  and  Edmund  Noyes. 

On  motion,  the  resolutions  were  declared  unanimously  adopted. 

The  secretary  then  called  the  roll  which  showed  1 1 1  members 
present. 

The  president  read  a  message  from  Dr.  C.  D.  Lukens,  St. 
Louis,  stating  his  inability  to  be  present  and  extending  greetings  to 
the  society. 

The  president  announced  the  appointment  of  Drs.  F.  H. 
Mcintosh,  E.  M.  Robbins  and  J.  N.  Crouse  as  Committee  to  nomi- 
nate three  names  as  members  of  Executive  Council. 

Dr.  B.  J.  Cigrand  then  read  his  paper.  Subject,  "The  Philos- 
ophy of  Mastication,  Relative  to  Artificial  Dentures." 

The  discussion  was  opened  by  Dr.  E.  J.  Perry  and  was  con- 
tinued by  Drs.  J.  H.  Prothero,  A.  O.  Hunt,  T.  W.  Pritchett  and 
H.  J.Goslee. 

On  motion,  the  discussion  was  postponed  to  be  continued  at  a 
future  session. 

On  motion,  the  Society  adjotirned  to  meet  at  8  p.  m. 

Wednesday  evening  session  was  called  to  order  by  the  Presi- 
dent at  8  o'clock. 

Minutes  of  the  previous  session  were  read  and  approved. 

The  discussion  of  Dr.  Cigrand' s  paper  was  taken  up  and  con- 
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tinued   by  Drs.  I.    P.  Wilson,    of  Burlington,  la.,   T.  W.  Pritchett, 
G.  V.  Black,  C.  R.  Taylor  and  J.  N.  McDowell. 

On  motion,  the  subject  was  passed,  the  essayist  closing. 

Secretary  announced  the  Executive  Council  recommended  that 
a  committee  of  three  be  appointed  to  investigate  the  condition 
of  the  Galveston  dentists,  and  if  found  need)-,  that  one  hundred 
dollars  ($100.00)  be  appropriated  for  their  use. 

Dr.  I.  P.  Wilson,  of  Burlington,  la.,  then  read  his  paper. 
Subject,  "Anomalous  Cases  of  Malformed  Teeth,  with  Suggestions 
as  to  Possible  Causes." 

The  discussion  was  opened  by  Dr.  G.  V.  Black,  and  continued 
by  Drs.  F.  B.  Xoyes,  J.  H.  Prothero,  C.  R.  Taylor. 

On  motion,  the  subject  was  passed,  the  essayist  closing. 

Dr.  J.  N.  McDowell  read  his  paper.     Subject,  "Orthodontia." 

Discussion  was  opened  by  Dr.  A.  E.  Matteson  and  continued  by 
Drs.  Grafton  Munroe,  C.  S.  Case. 

On  motion,  the  subject  was  passed,  the  essayist  closing. 

On  motion,  Society  adjourned  to  meet  at  2  p.  m.,  Thursday. 

Tuesday  p.  m.  session  was  called  to  order  b}^  the  president 
at  2:15  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

The  secretary  announced  the  election  of  the  Council  of  Mem- 
ber Board  of  Examiners,  Edmued  Xoj'es. 

Secretary,  A.  H.  Peck. 

Treasurer,  C.  N.  Johnson. 

Committee  on  Infraction  of  Code  of  Ethics,  T.  L.  Gilmer, 
A.  S.  Waltz,  O.  L.  I^razee. 

Librarian,  J.  T.  Cummins. 

Chairman  Local  Committee  of  Arrangements,  O.  L.  Frazee. 

Committee  on  Science  and  Literature,  G.  V.  Black. 

Springfield  as  place  for  next  annual  meeting. 

The  names  of  delinquent  members  were  read  b}'  Secretary. 

Dr.  Harlan,  Chairman  of  Committee  on  Necrology,  presented 
his  report.      (See  Appendix.; 
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On  motion,  the  report  was  adopted. 

The  following  were  elected  delegate  members  to  the  National 
Dental  Association  meeting  to  be  held  at  Milwaukee,  August,  1901: 

Smith,  C.  L.  Allen,  E.  H.  Daymude,  O.  M. 

Wikoff,  B.  D.  Noyes,  F.  B.  Campbell,  S.  A. 

Harned,  M.  R.  Taylor.  C.  R. .  Dittmar,  G.  W. 

Cormany,  J.  W.  Stevens,  W.  A.  Harlan,  A.  W. 

Hinkins,  J.  E.  Pfeiffer,  Josephine.  Dicus.  J.  B. 

Waltz,  A.  S.  Blair,  E.  K.  Skinner,  F.  H. 

Duncan,  S.  F.  McCandless,  A.  W.  Cummins,  J.  T. 

Dr.  Robbins,  on  behalf  of  the  Committee  to  make  Nomina- 
tions for  Members  of  the  Council,  recommended  that  Drs.  J.  R. 
Rayburn  of  Fairbury,  W.  E.  Holland  of  Jerseyville,  and  J.  G. 
Reid  of  Chicago,  be  so  appointed.  ' 

On  motion,  the  recommendation  was  confirmed  and  these  gen- 
tlemen were  declared  unanimously  elected. 

Dr.  J.  N.  Crouse  was  granted  a  few  minutes  in  which  to  speak 
on  behalf  of  the  Dental  Protective  Association. 

Dr.  H.  J.  Goslee,  Committee  on  Arts  and  Inventions,  presented 
a  supplementary  report. 

On  motion,  the  report  was  adopted. 

Dr.  J.  J.  Reed  then  read  his  paper.  Subject — "Cement  Anchor- 
age for  Fillings." 

The  discussion  was  opened  by  Dr.  W.  V-B.  Ames,  and  con- 
tinued b3'  Drs.  S.  F.  Duncan,  C.  C.  Corbett,  and  J.  D.  Patterson  of 
Kansas  City,  Mo.,  then  closed  by  the  essayist. 

Dr.  A.  O.  Hunt  then  read  his  paper.  Subject — "The  Use  and 
Abuse  of  Air  Chambers." 

The, discussion  was  opened  by  Dr.  T.  W.  Pritchett,  and  con- 
tinued by  Drs.  J.  H.  Wooley,  G.  M.  Brunson,  W.  V-B.  Ames,  E. 
Noyes,  G.  D.  Sitherwood  and  E.  H.  Allen. 

On  motion,  the  subject  was  passed,  the  essayist  closing. 

Dr.  A.  H.  Peck  read  his  paper.  Subject  — "Antiseptic,  Germi- 
cide and  Disinfectant." 

The  discussion  was  opened  by  Dr.  J.  E.  Hinkins  and  continued 
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by  Drs.  G.  V.  Black,  J.  N.  Grouse,  T.  W.  Brophy,  Edmund  Noyes, 
George  W.  Cook,  and  closed  by  the  essayist. 

On  motion,  adjourned  to  meet  at  8  p.  m. 

Thursday  evening  session  was  called  to  order  by  the  president 
at  8  o'clock. 

Minutes  of  the  previous  session  were  read  and  approved. 

The  president  announced  the  appointment  of  Drs.  J.  N.  Crouse 
C.  N.  Johnson  and  A.  H  Peck  as  committee  to  investigate  the  con- 
dition of  the  Galveston  dentists,  as  per  recommendation  of  the 
Executive  Council. 

The  president  spoke  of  the  proposed  amendments  to  the  by- 
laws to  be  considered  at  this  meeting. 

On  motion,  consideration  thereof  was  made  a  special  order  for 
9  o'clock. 

Dr.  J.  B.  Dicus  read  his  paper.  Subject — "The  Pysiological 
Function  of  Saliva." 

The  discussion  was  opened  by  Dr.  F.  B.  Noyes  and  continued 
by  Drs.  C.  R.  Taylor,  J.J.  Reed,  C.  J.  Tibbits,  T.  W.  Brophy,  J. 
G.  Reid,  J.  R.  Callahan  and  J.  E.  Hinkins. 

On  motion,  the  subject  was  passed,  the  essayist  closing. 

The  hour  for  consideration  of  the  special  order  having  arrived, 
the  pending  amendment  providing  for  the  shortening  of  the  time  of 
meeting  from   four  days  to   three  was  discussed  b}-    Drs.   W.    A. 
Stevens,  A.  B.  Clark,  C.  R.  Taylor,  A.   W.    Harlan,    F.    B.    Noyes, 
T.  W.  Brophy,  G.  M.  Brunson  and  G.  D.  Sitherwood. 

By  vote,  the  amendment  was  adopted. 

The  pending  amendment  changing  the  time  of  the  first  day  of 
the  meeting  from  the  second  Tuesday  in  May  to  the  second  Monday 
in  May  was  discussed  by  Dr.  Harlan. 

By  vote,  the  amendment  was  lost. 

Dr.  G.  D.  Sitherwood  read  his  paper.  vSubject — "Microbiology 
and  Office  Clinic." 

The  discussion  was  opened  by  Dr.  A.  W.  Harlan. 
On  motion,  discussion  was  postponed. 
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On  motion,  adjourned  to  meet  at  9  o'clock  Friday  morning. 

Frida}'  morning  session  was  called  to  order  by  the  president  at 
9  o'clock. 

Minutes  of  the  previous  session  were  read  and  approved. 

Dr.  C.  N.  Johnson  moved  that  a  vote  of  thanks  be  extended  to 
the  members  of  the  Odontological  Society  and  other  dentists  of 
Rockford  for  the  royal  entertainment  accorded  the  society. 

The  motion  was  supported  and  carried  unanimously  by  a  rising 
vote. 

Discussion  of  Dr.  Sitherwood's  paper  was  continued  by  Dr. 
F.  B.  Noyes.     The  discussion  was  closed  by  the  essayist. 

On  motion,  the  rules  were  suspended  and  Dr.  C.  N.  Johnson 
read  Dr.  Newkirk's  paper.     Subject — "Preventive  Dentistry." 

The  discussion  was  opened  by  Dr.  C.  N.  Johnson. 

On  motion,  the  subject  was  passed. 

Dr.  J.  E.  Hinkins,  Supervisor  of  Clinics,  read  his  report. 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Hinkins  for 
the  very  efficient  and  effective  manner  in  which  he  conducted  the 
clinics. 

On  motion,  the  paper  of  Mr.  Hendrick  was  directed  referred  to 
the  publication  committee  in  case  it  be  sent  in. 

By  ballot,  Dr.  M.  ly.  Hanaford  was  unanimousl)'  elected  presi- 
dent for  the  ensuing  year,  and  Dr.  J.  E.  Hinkins  vice-president. 

The  president-elect  was  escorted  to  the  chair  by  Drs.  W.  H. 
Taggart  and  S.  F.  Duncan. 

The  vice-president-elect  was  escorted  to  the  chair  by  Drs.  C.  N. 
Johnson  and  G.  D.  Sitherwood. 

Drs.  C.  N.  Johnson  and  E.  Noyes  were  appointed  assistants  on 
publication  committee. 

At  various  times  during  the  meeting  the  secretary  announced 
the  election  to  membership  of  the  following: 

Brown,  O.  H  ,  Belvidere. 

Stiyker,  H.  M.,  Galena. 

Schrock,  Berton,  628  W.  Lake  Street,  Chicago. 

Terinej.  L.  S.,  100  State  Street,  Chicago. 

McWelliy.  W.  C.  Ashtou. 

Jackson,  J.  D  ,  Byron. 
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Menges,  M.  L.,  5900  So.  Halsted  Street,  Chicago. 

Hartenger,  J.  H.,  5058  Ashland  Avenue,  Chicago. 

Brown,  Geo.  E.,  596  Sheffield  Avenue,  Chicago. 

Weld,  F.  A.,  Belvidere. 

Harn<-d,  J.  E.,  Rockford. 

Knowles,  Sidney,  91  State  Street,  Chicago. 

Smith,  O.  B.,  Waukegan. 

Smith,  C.  L.,  St.   Charles. 

Davis,  Crosby  VV  ,  93  State  Street,  Chicago. 

Beck,  R.,  100  State  Street,  Chicago. 

Rogers,  R  ,  Scales  Mound 

Weart,  P.  C,  940  W.  Madison  Street,  Chicago. 

Harrison,  A.  M.,  Rockford. 

Smith,  A.  C,  Byron. 

Oklfield.  E.  L.,  Chicago. 

Hepler,  R.  W.,  Streator, 

Skinner,  F.  H.,  70  State  Street,  Chicago. 

Wambold,  Chas,  67  Wabash  Avenue,  Chicago. 

Opheim,  M.  L..  911  Lincoln  Avenue,  Chicago. 

Dittmar,  G.   W.,  2337  Wentvvorth  Avenue,  Chicago. 

Baird,  J.  F.,  Joliet. 

Moss,  Z.  W.,  Dixon. 

Leggett,  John,  103  State  Street,  Chicago. 

Shannon,  F.  H.,  Marengo. 

Helot,  Henry,  Chicago. 

Lazear,  W.  W.,  3506  Indiana  Avenue,  Chicago 

Bennett,  G.  L  ,  1002  Madison  Street,  Chicago. 

Saucerman,  J.  M.,  Freeport. 

Trickey,  F  ,  S    Freeport. 

Laon,  Gottfrid,  Rockford. 

Wilhelmi.  S.  F  ,  Rockford. 

Gethro.  F.  VV  ,  Marshall  Field  Building,  Chicago. 

Blunt,  H    E  ,  Peoria. 

Sowie,  C  J.,  Rockford. 

Swain,  F.  M..  Kewanee. 

Brophy,  R.  C  ,  9  So.  Halsted  Street,  Chicago. 

Snyder,  C.  L.,  Freep'  rt 

Haskins,  G.  W.,  100  iState  Street,  Chicago. 

P.aldvvin,  D   U.,  Mount  Carroll. 

Helm,  C.  B.,  Rockford. 

Pritchett,  R.  A.,  Whitehall. 

Skidinjre,  W.  G  (corresponding  member),  76  Escolte Street,  Manila,  P.  I. 

Minutes  of  the  present  session  were  read  and  approved. 

On  motion,  the' society  adjourned. 

A.  II.  Pi;cK,  Sirn/ary. 


MINUTES    OF    THE    EXECUTIVE    COUNCIL, 

ILLINOIS   STATE    DENTAL   SOCIETY,    I  got. 


The  Council  met  in   Mendelssohn  Hall,  Tuesday,  May  14,   and 
was  called  to  order  by  the  president  at  12:15  p.  m. 

The  annual  report  of  the  secretary  was  read  and  referred  to  the 
auditing:  committee. 


'» 


SECRETARY'S   REPORT,  1901. 

Total  active  membership  at  beginning  of  last  meeting 265 

New  members  elected  at  last  meeting 19 

284 

Resignations  since  last  meeting 3 

Dropped  for  non-payment  of  dues 21 

Deaths 1 

—        25 

Number  of  active  members  at  present 259 

Number  of  non- resident  members  at  present 9 

Number  of  corresponding  members  at  present 28 

Number  of  honorary  members  at  present 10 

Total  membership  list  at  present 306 

List  of  moneys  received  since  last  annual  report : 

For  initiation  fees  and  dues |971.0O 

For  one  copy  of  transactions 1 .  00 

Total $972.00 

For  this  amount  the  treasurer's  receipts  are  herewith  submitted. 
Receipted  bills  to  the  amount  of  $441.09,  for  which  amount  orders  have 
been  drawn  on  the  treasurer,  are  also  herewith  submitted. 

Respectfully  submittfd, 

A.  H.  Peck,  Secretary. 

The  annual  report  of  the  treasurer  was  read  and  referred  to  the 
auditing  committee. 
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TREASURER'S  REPORT,  1901. 

RECEIPTS. 

Cash  on  hand  May  9,  1900 $  915.91 

Amounts  received  from  the  secretary 977 .00 

Total $1,892. 91 

EXPENDITURES. 

Paid  as  per  vouchers  herewith  presented 441 .09 

Leaving  cash  in  hand $1,451 .  83 

Respectfully  submitted, 

C.  N.  Johnson.  Treasurer. 

The  president  appointed  Drs.  S.  A.  Campbell,  T.  W.  Pritchett 
and  M.  L.  Hanaford  as  auditing  committee. 

The  secretary  read  annual  report  of  publication  committee  and 
on  motion  it  was  accepted. 

REPORT  OF  PUBLICATION   COMMITTEE,  1901. 

3Ir.  President  and  Members  of  the  Executive  Council: 

Your  committee  authorized  the  Dental  Review  (H.  D.  Justi  &  Son,  pub- 
lishers) to  publish  such  transactions  of  the  society  as  they  desired,  and  in 
consideration  therefor  H.  D.  Justi  &  Son  paid  the  expenses  of  reporting  and 
printing  for  a  consideration  of  $150.00. 

The  volume  for  1900  appeared  about  the  holiday  season.  There  are  about 
one  hundred  copies  on  hand  after  the  usual  distribution  to  members,  colleges, 
dental  societies,  libraries,  etc.  Cost  of  postage,  etc.,  is  included  in  the 
accounts  of  the  secretary. 

Respectfully  submitted, 

A.  H.  Peck,  Chairman. 

The  librarian  made  the  following  recommendations; 

To  the  President  and  Members  of  the  Executive  Council  of  the  Illinois 
State  Dental  Society : — As  the  Librarian  of  this  Society  I  would  make  the 
following  recommendations,  namely,  that  each  member  of  the  Society  be 
requested  to  furnish  his  cabinet  photograph  to  the  Librarian,  with  name  and 
residence  written  thereon;  and  that  all  members  send  to  the  Librarian  all 
books  and  papers  intended  for  the  Society — these  to  be  kept  as  a  permanent 
society  collection.  Respectfully,  J.  T.  Cummins,  Librarian. 

The  secretary  read  the  names  of  delinquent  members.  In  accord- 
ance with  the  rules  of  the  association,  the  secretary  was  directed  to 
announce  to  the  general  body  that  the  names  of  all  members  in 
arrears  for  dues  would  be  read  at  some  future  session. 
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The  secretary  read  resignations  of   Drs.  J.   N.   Lamoreaux,  C. 
H.  Thayer  and  F.  H.  Zinn.     On  motion  they  were  accepted. 

On  motion,  council  adjourned  to  meet  at  the  close  of  the  gen- 
eral session. 

Tuesday  P.  M.  session  was  called  to  order  by  the  president  at  5:30 
o'clock. 

Minutes  of  the  previous  session  were  read  and  approved. 

On  motion,  the  president  and  secretary  were  authorized  to  issue 
certificates  to  delegate  members  attending  the  National  Dental  Asso- 
ciation. 

On  motion,  the  council  adjourned  to  meet  Wednesday  after- 
noon. 

Wednesday  P.  M.  session  was  called  to  order  by  the  president 
at  2  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

The  following  ofl&cers  were  elected  for  the  ensuing  year: 

Dr.  J.  W.  Cormany,  Executive  Committee. 

Dr.  Don  M.  Gallie,  Supervisor  of  Clinics. 

Dr.  H.  J.  Goslee,  Committee  on  Art  and  Invention. 

Dr.  S.  A.  Campbell,  chairman  of  auditing  committee,  reported 
the  accounts  of  the  secretary  and  treasurer  to  be  correct.  On 
motion,  the  report  was  accepted  and  the  committee  discharged. 

On  motion,  council  adjourned  to  meet  Wednesday  evening. 

Wednesday  evening  session  was  called  to  order  by  the  presi- 
dent at  II  o'clock. 

Minutes  of  previous  meeting  were  read  and  approved. 

On  motion,  the  treasurer  was  authorized  to  pay  current  bills. 

The  secretary  read  a  communication  from  the  Galveston  den- 
tists soliciting  aid. 

On  motion,  it  was  recommended  that  a  committee  be  appointed 
to  investigate  the  condition  of  the  dentists  in  Galveston,   and  if  in 


* 
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their  judgment  it  was  warranted  they  were  authorized  to  draw  on 
the  treasurer  in  their  behalf  to  the  extent  of  Sioo.oo. 

The  following  oflScers  were  elected  for  the  ensuing  j'ear: 

Dr.  Edmund  Noyes — Member  of  Board  of  Examiners,  to  suc- 
ceed Dr.  E.  AI.  Robbins. 

Dr.  A.  H.  Peck — Recording  Secretary. 
Dr.  J.  T.  Cummins — Librarian. 
Dr.  C.  N.  Johnson — Treasurer. 

Drs.  T.  L.  Gilmer,  A.  S.  Waltz  and  O.  L.  Frazee  were  elected 
Committee  on  Infraction  of  Code  of  Ethics, 

« 

On  motion,  an  order  was  directed  drawn  on  the  treasurer  for 
$100.00  for  secretary's  salary. 

On  motion,  Springfield  was  selected  as  place  for  next  annual 
meeting. 

Dr.  O.  L.  Frazee  was  elected  Chairman  of  Local  Committee  of 
Arrangements. 

On  motion,  the  usual  vote  of  thanks  was  directed  extended  to 
the  S.  S.  White  Dental  Mf'g  Co.  for  printing  and  distributing  pro- 
gram pamphlets.  Also  to  the  hotels  and  railroads  for  reduction  of 
rates. 

On  motion,  the  incoming  president  was  appointed  to  deliver  the 
annual  address  of  the  Society  at  the  next  meeting. 

On  motion,  council  adjourned  to  meet  Thursday'  afternoon. 

Thursday  P.  M.  session  was  called  to  order  by  the  president  at 
1 :45  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

Resignation  of  Dr.  G.  A.  McMillen  was  read  by  the  secretary. 

On  motion,  the  resignation  was  accepted,  on  condition  that  the 
Doctor  pay  all  back  dues. 

Dr.  G.  V.  Black  was  elected  Committee  on  Science  and  Litera- 
ture for  the  ensuing  year. 
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By  vote,  it  was  decided  that  the  proceedings  be  given  to  the 
Dental  Digest  for  publication,  on  condition  that  the  society  pay 
only  the  stenographer  for  his  services. 

On  motion,  it  was  directed  that  the  Digest  should  retain  the 
present  form  of  books  as  published  by  the  Revieiv. 

On  motion,  adjourned  to  meet  Friday  morning. 

Friday  morning  session  was  called  to  order  by  the  president  at 
9  o'clock. 

Minutes  of  previous  session  were  read  and  approved. 

The  matter  of  the  annual  report  of  the  committee  on  Art  and 
Invention  was  taken  up  for  consideration.  On  motion,  it  was  sug- 
gested to  the  committee  that  in  future  reports  any  reference  to  mate- 
rials or  drugs  should  be  excluded. 

On  motion,  the  secretary  was  directed  to  write  an  official  letter 
for  Dr.  A.  B.  Clark  in  case  of  his  removal  from  the  States. 

It  was  moved  and  carried  that  it  is  the  sense  of  this  society  that 
some  definite  outline  regarding  the  meaning  to  be  ascribed  to  and 
the  use  of  the  various  terms  treated  in  Dr.  Peck's  paper  on  "Nomen- 
clature of  Antiseptic,  Germicide  and  Disinfectant"  should  be  adopted. 

At  various  times  during  the  sessions  the  secretary  read  the  fol- 
lowing names,  all  of  whom  were  favorably'  reported  by  the  examin- 
ing board,  and  by  vote  of  the  council  were  declared  elected  to  mem- 
bership in  the  society: 

Brown,  O.  H.,  Belvidere. 

Stryker,  H.  M.,  Galena. 

Schrock,  Berton,  628  W.  Lake  Street,  Chicago. 

Tenney,  L.  S.,  100  State  Street,  Chicago. 

McWethy,  W.  C,  Ashton. 

Jackson,  J.  D.,  Byron. 

Menges,  M.  L.,  5900  So.  Halsted  Street,  Chicago. 

Hartenger,  J.  H.,  5058  Ashland  Avenue,  Chicago. 

Brown,  Geo.  E.,  596  Sheffield  Avenue,  Chicago. 

Weld,  F.  A.,  Belvidere. 

Harned,  J.  E.,Rockford. 

Knowles,  Sidney,  93  State  Street,  Chicago. 

Smith,  O.  B.,  Waukegan. 
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Smith.  C.  L.,  St.  Charles. 
Davis,  Crosby  W.,  92  State  Street.  Chicago. 
Beck.  R.,  100  State  Street.  Chicago, 
Rogers,  R. ,  Scales  Mound. 
Weart,  P.  C,  940  W.  Madison  Street,  Chicago. 
Harrison,  A.  M.,  Rockford. 
Smith,  A.  C,  Byron. 
Oldfield,  E.  L.,  Chicago. 
Hepler,  R.  W.,  Streator. 
Skinner,  F.  H.,  70  State  Street,  Chicago. 
Wambold,  Chas  ,  67  Wabash  Avenue,  Chicago. 
Opheim,  M.  L  ,  911  Lincoln  Avenue,  Chicago. 
Dittmar,  G.  W.,  2337  Wentworth  Avenue,  Chicago. 
Baird,  J.  F.,  Joliet. 
Moss,  Z.  W.,  Dixon. 

Leggett,  John,  103  State  Street,  Chicago. 
Shannon,  F.  H.,  Marengo. 
Helot,  Henry,  Chicago. 

Lazear,  W.  W.,  3506  Indiana  Avenue,  Chicago. 
Bennett,  G.  L.,  1002  W.  Madison  Street,  Chicago. 
Saucerman,  J.  M.,  Freeport. 
Frickey,  F.  S.,  Freeport. 
Laon,  Gottfrid,  Rockford. 
Wilhelmi,  S.  F.,  Joliet. 

Gethro,  F.  W.,  Marshall  Field  Building,  Chicago. 
Blunt,  H.  E.,  Peoria. 
Sowle,  C.  J.,  Rockford. 
Swain,  F.  M. ,  Kewanee. 
Brophy,  R.  C,  9  So.  Halsted  Street,  Chicago. 
Snyder,  C.  L. ,  Freeport. 
Haskins,  G.  W.,  100  State  Street,  Chicago. 
Baldwin,  D.  H.,  Mount  Carroll. 
Helm,  C.  B.,  Rockford 
Pritchett,  R.  A.,  Whitehall 

Skidmore,  W.  G.,  76  Escolte  St.,  (corresponding  member),  Manila,  Phil- 
ippine Islands. 

Minutes  of  the  present  session  were  read  and  approved. 

On  motion,  the  council  adjourned. 

A.  H.  Peck,  Secretary. 
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OFFICERS  AND    STANDING    COMMITTEES. 


OFFICERS  1901-1902. 


President,  M.  L.  Hanaford Rockford 

Vice-President,  J.  E.  Hinkixs Chicago 

Secretary,  A.  H.  Peck,  92  State  St Chicago 

Treasurer,  C.  N.  Johnson Chicago 

Librarian,  J.  T.  Cummins Metropolis  City 

EXECUTIVE  COUNCIL,  1901-1902. 

I  M.  L    Hanaford,  Rockford. 

Ex  Officio ^  A.  H    Peck,  Chicago. 

(  C.  N.  Johnson,  Chicago. 

(  T.  W.  Pritchett,  Whitehall. 

Terms  expire  1902 -  W.  A.  Johnston,  Peoria. 

(  D.  M.  Gallie,  Chicago. 

i  C.  B.  Sawyer,  Jacksonville. 

Terms  expire  1903 -]  M.  L.  Hanaford.  Rockford. 

(  C.  B,  RoHLAND,  Alton. 

I  J.  R.  Rayburn.  Fairbury. 
W.   E.  Holland,  Jerseyville. 
J.  G.  Reid,   Chicago. 


STANDING    COMMITTEES. 


EXECUTIVE  COMMITTEE. 
J    W.  Cormany Mt.  Carroli 

COMMITTEE  ON  PUBLICATION. 

A.  H.  Peck,  Chairman Chicago 

C.  N.  Johnson  ., Chicago 

Edmund  Noyes Chicago 

BOARD  OF  EXAMINERS. 

C.  C.  Corbett  (term  expires  1902) Edwardaville 

S.  F.  Duncan  (term  expires  1903) Joliet 

Edmund  Noyes  (term  expires  1904) Chicago 
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COMMITTEE  ON  DENTAL  SCIENCE  AND  LITERATURE. 
G.  V.  Black Chicago 

COMMITTEE  ON  DENTAL  ART  AND  INVENTION. 
H.J.  GosLEE   Chicago 

COMMITTEE  ON  INFRACTION  OF  CODE  OF  ETHICS. 

T.  L.  Gilmer,  Chairman Chicago 

A.  S.  Waltz Decatur 

O.  L.  Frazee Springfield 

CLINICS. 

D.  M.  Gallie,   Supervisor Chicago 

LOCAL  COMMITTEE  OF  ARRANGEMENTS. 

O.  L.  Frazee,   Chairman    Springfield 

E.  F.  H azell  Springfield 

T.  P.  Donelan Springfield 


CONSTITUTION  AND  BY-LAWS. 

ARTICLE  I. 
Name. 
This  Society  shall  be  called  "The  Illinois  State  Dental  Society." 

ARTICLE  IL 

Aims  and  Objects. 

Its  aims  and  objects  are  as  follows :  The  elevation  of  the  standard  of 
professional  education ;  the  advancement  and  cultivation  of  dental  science 
and  literature,  and  the  protection  of  the  public  from  the  evils  of  empiricism ; 
the  promotion  of  the  honor,  usefulness  and  interest  of  the  dental  profession 
Bnd  mutual  fellowship  and  good  feeling. 

ARTICLE  III. 

Officers. 

The  oflScers  of  this  Society  shall  consist  of  a  President,  Vice-President, 
Secretary,  Treasurer  and  Librarian,  and  such  others  as  may  be  designated  in 
the  by-laws  or  standing  resolutions. 

ARTICLE  IV. 

Executive  Council. 

The  management  of  this  Society  shall  be  vested  in  an  Executive  Council 
consisting  of  twelve  active  members  of  whom  the  President,  Secretary  and 
Treasurer  shall  constitute  a  part,  and  these  shall  be  the  officers  of  the  Council. 

ARTICLE  V. 

Duties  of  Executive  Council — Election  of  President  and  Vice-Presi- 
dent, Appointment  of  all  Other  Officers,  and  Selecting  a  Place 

OF  Next  Meeting. 

The  Executive  Council  shall  have  exclusive  control  of  all  the  business 
of  the  Society  and  their  action  shall  be  final,  without  review  by  the  Society, 
except  as  otherwise  provided. 

At  the  morning  session  of  the  last  day  of  the  annual  meetir/gthe  Society 
shall  proceed  to  elect  a  President  and  Vice-President  by  ballot.  The  first 
ballot  shall  be  inforntial,  and  in  no  case  shall  a  ballot  be  dispensed  with. 

The  Council  shall  appoint  or  elect  ail  other  officers,  and  standing  com- 
mittees, and  shall  select  the  place  of  annual  meeting.  In  case  of  the 
absence  from  the  meeting  of  the  President  and  Vice-President  or  of  any 
other  officers,  the  Council  shall  appoint  others  to  act  in  their  places 
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ARTICLE  VI. 

Election  of  Executive  Council. 

At  the  first  election  of  thre  Executive  Council  held  under  the  amended 
constitution,  nine  membeis  shall  be  elected,  who  shall  serve — three  for  one 
year — three  for  two  years — and  three  for  three  years— their  terms  to  be 
decided  by  lot  after  their  election.  At  each  subsequent  annnal  meeting 
three  members  of  the  Council  shall  be  elected  by  the  Society  to  serve  for 
three  years. 

ARTICLE  VIL 

Quorum. 

Seven  members  of  the  Executive  Council  shall  be  necessary  to  constitute 
a  quorum.  If  at  any  annual  meeting  a  quorum  should  fail  to  be  present, 
the  members  of  the  Council  present  shall  appoint  enough  members  of  the 
Society  to  constitute  with  themselves  a  quorum,  who  shall  serve  until  the 
arrival  of  the  regular  members  of  the  Council. 

ARTICLE  Vin. 
Members 

Section  1. — This  Society  shall  consist  of  Active,  Corresponding  and 
Honorary  Members. 

Active  Members. 

Sec.  2.  The  Active  members  shall  consist  of  practitioners  of  dentistry 
residing  in  the  State  of  Illinois  (except  as  provided  in  Section  5,  Article  VII, 
of  the  By-Laws).  They  shall  be  twenty-one  years  of  age,  of  good  moral 
character,  and  shall  have  received  a  diploma  from  a  respectable  Medical  or 
Dental  College,  or  shall  have  been  engaged  three  years  in  the  practice 
of  dentistry,  including  term  of  pupilage,  and  shall  have  passed  a  satisfactory 
examination  before  the  Board  of  Examiners 

Corresponding  Members. 

Sec.  3. — Corresponding  Members  shall  consist  of  practitioners  of  den- 
tistry or  medicine  residing  in  this  or  other  States  of  the  Union,  or  in  foreign 
countries,  who  manifest  a  disposition  to  advance  the  science  and  art  of  the 
profession  by  contributing  to  its  literature. 

Honorary  Members. 
Sec.  4. — Honorary  Members  shall  consist  of  persons  who  have   made 
valuable  contributions  to  the  science  or  art  of  dentistry,  or  have  rendered 
important  service  to  the  profession. 

ARTICLE  IX. 
Powers. 
The  Society  shall  use  one  common  seal,  with  such  device  and  inscription 
as  it  shall  agree  upon ;  and  may,  by  vote  of  the  Council,  grant  to  its  mem- 
bers such  certificat(s  as  may  authenticate  their  membership. 
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ARTICLE  X. 

Amendments. 

The  Constitution  may  be  altered  or  amen(ied,  with  the  consent  of  two- 
thirds  of  the  members  of  the  Society  present — the  proposition  stating  the 
amendment  (in  writing)  to  be  submitted  by  five  members  at  an  annual  meet- 
ing and  to  lie  over  until  the  next  annual  meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  announced 
in  writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired  to  be 
made,  and  the  society,  or  its  executive  council,  shall  appoint  a  committee  to 
determine  the  details  of  such  amendments,  or  to  make  such  revision,  the 
publication  in  the  "Transactions"  of  such  changes  as  are  proposed  to  be  made, 
or  of  such  revised  constitution,  shall  be  deemed  a  sufficient  compliance  with 
the  requirements  of  this  section,  and  such  proposed  alterations,  amendment 
or  revision,  may  be  adopted  or  rejected  at  the  next  annual  meeting  thereafter. 


BY-LAWS. 

ARTICLE  I. 

officers. 

Duties  of  the  President. 

Section  1.— The  President  shall  preside  at  all  meetings  of  the  Society 
and  Council,  call  special  meetings  of  the  Society  at  the  request  of  ten 
active  members,  and  of  the  Council  at  the  request  of  three  of  its  members ; 
sign  all  diplomas,  certificates,  or  letters  testimonial;  appoint  all  committees 
not  otherwise  provided  for,  and  be  ex  officio  a  member  of  all  standing 
committees. 

Duties  of  the  Vice-President. 

Sec.  2.— The  Vice-President  shall,  in  the  absence  of  the  President,  pre- 
side ;  and  in  case  of  the  absence  of  both  of  these  officers,  a  President  pro 
tempore,  shall  be  appointed  by  the  Council. 

Duties  of  the  Secretary. 

Sec.  3.— The  Secretary  shall  keep  minutes  of  all  meetings,  both  of  the 
Council  and  Society;  notify  officers  and  members  of  their  election;  give 
notice  to  members  of  all  meetings;  sign  all  diplomas,  certificates  and  letters 
testimonial;  receive  all  moneys  due  the  Society  from  its  members,  and  pay 
the  same  to  the  Treasurer,  and  certify  to  all  official  acts  of  the  Society  in 
connection  with  the  President.  He  shall  take  charge  of  and  conduct  the 
correspondence  of  the  Society,  and  shall  keep  a  copy  of  all  official  letters  be 
may  write,  with  replies  to  the  same.  He  shall  be  Chairman  of  the  Publica- 
tion Committee,  and  shall  give  a  bond  in  amount  as  retjuired  by  the  Execu- 
tive Council  before  entering  upon  his  duties. 
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Duties  of  the  Treasurer. 

Sec.  4. — It  shall  be  the  duty  of  the  Treasurer  to  keep  all  moneys  of  the 
Society  committed  to  his  trust ;  to  pay  them  over  by  order  of  the  President, 
countersigned  by  the  Secretary,  and  keep  a  correct  account  of  the  same  in 
a  book  provided  for  that  purpose.  He  shall  make  a  full  detailed  report  of  the 
financial  affairs  of  the  Society  at  the  annual  meeting  each  year;  and  at  the 
expiration  of  his  term  of  office,  he  shall  deliver  to  his  successor  all  funds, 
papers  and  books  relating  thereto,  and  shall  give  bond  in  amount  as  required 
by  the  Executive  Council  before  entering  upon  his  duties. 

Duties  op  the  Librarian. 

Sec.  5. — The  Librarian  shall  have  charge  of  all  books  and  manuscripts 
belonging  to  the  Society.  He  shall  keep  an  accurate  catalogue  of  the  same, 
and  shall  report  at  the  annual  meeting  the  condition  of  the  Library,  and  con- 
tributions made  to  it  during  the  year. 

Publication  Committee, 

Sec.  6. — The  President  shall  appoint  annually,  after  the  election  of  offi- 
cers, two  members  of  the  Society,  who  shall  act  in  conjunction  with  the 
Secretary,  as  the  Publication  Committee. 

They  shall  be  authorized  to  employ  a  competent  reporter  to  furnish  an 
accurate  report  of  the  proceedings  of  each  meeting. 

They  shall  superintend  the  publication  and  distribution  of  such  portions 
of  the  Transactions  as  the  Council  may  direct,  or  the  committee  judge  to  be 
of  sufficient  value,  and  shall  have  full  authority  and  power  to  cut  down, 
amend  or  leave  out  such  matter  as  they  deem  best  for  the  proper  preparation 
of  the  Transactions  for  publication. 

They  shall  specify,  in  their  annual  report,  the  character  and  cost  of  the 
publications  of  the  Society  during  the  year,  and  the  number  of  copies  still 
on  hand.  Any  report  or  other  paper  entitled  to  publication  in  the  volume  of 
the  Transactions  for  the  year  in  which  it  shall  be  presented  to  the  Society 
must  be  placed  in  the  hands  of  the  Publication  Committee  on  or  before  the 
last  day  of  the  annual  meeting,  and  must  be  also  so  prepared  that  the  proof- 
sheets  furnished  the  authors  shall  be  returned  without  material  alteration  or 
addition. 

Every  paper  received  by  this  Society,  and  all  plates  and  other  means 
of  illustration,  shall  be  considered  the  exclusive  property  of  the  Society,  and 
shall  be  published  for  its  benefit. 

Disclaimer 

This  committee  is  hereby  instructed  to  print,  at  the  beginning  of  each 
volume  of  the  Transactions,  the  following  disclaimer,  viz.:  "The  Illinois 
State  Dental  Society,  although  formally  accepting  and  publishing  the  reports 
of  the  various  committees,  and  the  essays  read  before  it,  holds  itself  wholly 
irresponsible  for  the  opinions,  theories,  or  criticisms  therein  contained, 
except  when  otherwise  decided  by  special  resolution. 
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ARTICLE  II. 
Election  of  the  Executive  Council. 

At  the  election  held  first  after  the  adoption  of  this  amended  Constitu- 
tion, nine  persons  shall  be  chosen  by  the  Society  for  members  of  the  Execu- 
tive Council,  to  serve  for  terms  of  one,  two  and  three  years  respective! \-,  or 
until  their  successors  are  duly  qualified,  and  thereafter  three  members  srhall 
be  elected  annually  to  serve  three  years. 

They  shall  be  nominated  with  special  reference  to  their  fitness  by  a  com- 
mittee of  three,  to  be  appointed  by  the  President,  and  only  confirmed  by  a 
two  thirds  aflirmative  vote  of  the  members  of  the  Society  present. 

The  election  of  new  members  of  the  Council  annually  shall  be  held  on 
the  morning  of  the  last  day's  session,  but  those  newly  elected  shall  only 
enter  upon  their  duties  after  the  close  of  the  annual  meeting  at  which  they 
were  elected. 

ARTICLE   III. 

Duties  of  Executive  Council. 

The  Executive  Council  shall  have  the  absolute  control  of  the  entire 
business  of  the  Society — and  shall  sit  with  closed  doors. 

How  Business  Shall  be  Brought  Before  the  Council. 

Any  member  of  the  Society  desiring  to  bring  any  matter  of  business 
before  the  Council  must  do  so  in  writing,  and  may  appear  before  them  to 
advocate  any  such  measure  by  consent  of  the  Council. 

Whom  They  Shall  Elect  and  Appoint. 

They  shall  annually  elect  a  Secretary,  Treasurer  and  Librarian  and 
appoint  the  Executive  Committee,  one  member  of  the  Board  of  Examiners, 
a  Committee  of  three  on  Ethics,  a  Supervisor  of  Clinics,  the  Committee  on 
Dental  Science  and  Literature,  the  Committee  on  Dental  Ait  and  Invention 
and  a  Local  Committee  of  arrangements. 

Officers  and  Members  of  Old  Committee  to  Hold  Over. 

The  officers  of  the  Society  and  the  members  of  the  Executive  Committee, 
of  the  Board  of  Examiners  and  of  the  Committee  on  Dental  Science  and 
Literature  and  of  Dental  Art  and  Invention  who  are  in  office  at  the  time 
this  constitution  goes  into  effect  shall  continue  in  office  till  their  full  terms 
expire. 

Auditing  Committee. 

The  Executive  Council  shall  annually  appoint  an  Auditing  Committee 
from  their  own  number. 

How  Moneys  Shall  be  Voted. 

They  shall  vote  no  moneys  to  be  paid  for  other  than  the  legitimate 
expenses  of  the  Society  except  upon  a  three-fourths  vote  of  all  the  mem- 
bers of  the  Council  present. 
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Presiding  Officer  not  to  Vote  Except  in  Case  op  a  Tie. 

The  presiding  officer  of  the  Council  shall  not  vote  on  any   question, 
'   except  in  case  of  a  tie,  when  he  shall  cast  the  deciding  vote. 

ARTICLE  IV. 

Executive  Committee,  and  Duties  of  Same. 

There  shall  be  an  Executive  Committee  of  one  to  be  appointed  by  the 
Executive  Council  annually,  whose  duty  shall  be  to  provide  a  suitable  hall 
for  meetings  and  prepare  the  program  of  scientific  work  and  order  of  busi- 
ness for  each  annual  session,  and  attend  to  such  other  business  as  the  Council 
may  direct. 

ARTICLE  V. 

Duties  of  Board  of  Examiners. 

The  Board  of  Examiners  shall  satisfy  themselves  by  examination,  or  in 
any  other  manner  they  may  think  necessary,  of  the  reputable  character  and 
professional  qualifications  of  all  candidates  for  membership,  and  recom- 
mend for  election  such  as  they  find  to  be  worthy. 

ARTICLE  VI. 

Vacancies  in  the  Board  of  Examiners. 

In  case  of  the  absence  from  any  meeting  of  one  or  more  members  of  the 
Board  of  Examiners,  the  Council  shall  appoint  substitutes  to  act  pro  tempore, 
and  in  case  of  a  vacancy,  occurring  by  death  or  otherwise,  they  shall,  at  the 
earliest  time  practicable  thereafter,  appoint  some  member  to  fill  the  unex- 
pired term  of  such  vacating  member. 

ARTICLE  VII. 
Election  of  Members. 

Section  1. — Candidates  for  membership  must  be  proposed  to  the  Board 
of  Examiners,  recommendations  for  the  same  being  made  in  writing  by  two 
members  of  the  Society,  accompanied  by  the  initiation  fee,  said  fee  being 
returnable  to  the  applicant  in  case  of  rejection.  The  Board  shall  proceed  to 
examine  such  candidate  in  accordance  with  the  provisions  of  Article  V 
of  these  By-Laws,  as  early  thereafter  as  practicable.  Three-fourths  of  all 
the  votes  cast  by  the  Council  shall  be  necessary  for  the  election  of  a  member. 

Sec.  2. — No  person  shall  be  entitled  to  the  privileges  of  active  member- 
ship until  he  shall  have  signed  the  Constitution  and  paid  the  initiation  fees 
and  dues.     If  he  omit  the  same  for  one  year  his  election  shall  be  void. 

Sec.  3. — No  person  having  once  been  a  member  of  this  Society  who  has 
forfeited  his  membership  by  the  nonpayment  of  his  dues,  shall  be  eligible  to 
reelection  until  the  amount  due  from  him  at  the  time  he  was  dropped  be  paid. 

The  names  of  all  candidates  recommended  by  the  Board  of  Examiners 
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for  active  membership  shall  be  posted  conspicuously  in  the  room  where  the 
Society  meets,  and  shall  not  be  voted  on  until  the  daily  session  of  the  Council 
next  following  the  posting. 

Any  member  of  the  Society  knowing  of  any  reason  why  a  candidate  for 
membership  should  be  rejected,  shall  notify  the  Board  of  Examiners  and  the 
Council  through  its  presiding  officer,  in  writing  of  such  reasons. 

Any  candidate  for  membership  who  has  once  been  voted  upon  and 
rejected,  shall  not  have  his  name  proposed  again  until  the  next  annual 
meeting. 

Corresponding  and  Honorary  Members— How  Elected. 

Sec.  4. — The  names  of  candidates  for  Corresponding  or  Honorary  mem- 
bership shall  be  presented  to  the  Board  of  Examiners  only  upon  the  recom- 
mendation of  ten  active  members. 

The  Board  shall  recommend  them  for  election  only  after  satisfying  them- 
selves that  they  have  the  qualifications  provided  for  in  Sees.  3  and  4,  Article 
VIII.  of  the  Constitution ;  and  such  names  shall  upon  no  occasion  be  pre- 
sented to  the  Council,  except  by  the  Board  of  Examiners,  who  shall,  in 
reporting  names  for  Corresponding  or  Honorary  membership,  state  what 
work  the  candidates  have  done  entitling  them  to  be  so  presented. 

If  any  Con-esponding  member  shall  enter  upon  the  practice  of  dentistry 
in  this  State,  his  corresponding  membership  shall  thereupon  cease. 

ACTPE  Members  Removing  from  the  State. 

Sec.  5. — Active  members  removed  from  the  State  may  retain  their  mem- 
bership by  notifying  the  Secretary  of  their  desire  to  be  placed  upon  a  list 
of  non-resident  members,  and  by  regularly  paying  an  annual  fee  of  one 
dollar.  Those  having  lost  their  membership  by  removal,  if  still  in  reputa- 
ble practice,  may  be  elected  non-resident  members. 

ARTICLE  VIII. 

Initiation  Fee  and  Annual  Dues. 

Section  1. — The  initiation  fee  shall  be  five  dollars.  The  annual  dues 
shall  be  five  dollars,  payable  in  advance,  on  the  morning  of  the  first  day's 
session  of  the  annual  meeting.  No  member  shall  be  entitled  to  the  privi- 
leges of  the  floor  until  his  dues  are  paid.  Any  member  who  neglects  to  pay 
his  annual  dues  two  successive  years,  shall  cease  to  be  a  member  without 
action  of  the  Society,  provided  the  Secretary  has  notified  him  of  his 
indebtedness. 

What  Members  Are  or  May  Be  Exempt  from  Dues. 

Corresponding  and  Honorary  members  shall  be  exempt  from  the  pay- 
ment of  all  dues;  and  as  a  mark  of  honor  for  distinguished  services  in  the 
profession,  by  special  action  of  the  Society,  the  dues  of  an  active  member 
may  be  remitted.  An  active  member  having  paid  annual  dues  for  twenty- 
five  consecutive  years,  shall  be  constituted  a  life  member,  and  .shall  be 
exempt  from  payment  of  dues. 
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ARTICLE  IX. 
Duties  and  Privileges  of  Members. 

Section  1. — An  active  member  shall  not  accept  a  student  for  a  less 
period  than  three  years,  and  shall  require  each  student  to  give  a  written 
obligation  to  graduate  at  some  regularly  organized  dental  college  before  he 
assumes  the  responsibilities  of  a  dental  practitioner. 

Sec.  2. — Active  members  shall  be  entitled  to  debate  and  vote  on  all 
questions  discussed  in  the  Society,  and  eligible  to  any  office  in  its  gift,  pro- 
vided their  dues  are  fully  paid. 

Sec.  3. — Corresponding  and  Honorary  members  shall  be  entitled  to  a 
seat  in  meetings  of  the  Society,  and  have  the  privilege  of  debating  all  ques- 
tions of  a  professional  or  scientific  character. 

ARTICLE  X. 

Resignation  or  Expulsion  of  Members. 

Section  1. — Any  member  shall  have  leave  to  resign  (except  in  cases 
of  impeachment),  upon  application  made  therefor  in  vrriting;  provided  all 
arrears  due  from  him  to  the  Society  have  been  discharged. 

Sec.  2. — Any  member  may  be  impeached  by  three  members,  for  violating 
the  laws  of  this  Society,  for  malpractice,  or  other  gross  misconduct.  All 
charges  shall  be  made  in  writing  with  specifications,  clearly  setting  forth 
each  violation  of  the  code  of  ethics  governing  this  body.  The  member  so 
impeached  shall  have  transmitted  to  him  a  written  copy  of  the  impeach- 
ment, with  notice  of  the  time  of  hearing,  before  a  committee  of  five  mem- 
bers appointed  for  that  purpose ;  then  if  the  report  of  said  committee  sustain 
such  impeachment,  the  Council,  at  the  next  regular  meeting,  may,  by  ballot, 
suspend  or  expel  such  member,  by  a  majority  of  three-fourths  of  all  the 

votes  cast. 

Committee  on  Ethics. 

Sec  3. — There  shall  be  appointed  annually,  by  the  Executive  Council  a 
Committee  on  Ethics,  to  consist  of  three  members,  to  whom  all  complaints 
shall  be  submitted,  and  through  whom  alone  shall  cases  of  infractions  of  the 
code  be  brought  before  the  Council. 

ARTICLE  XI. 

No  member  shall  speak  on  any  question  unless  his  dues  are  paid,  and 
until  his  name  has  been  announced  by  the  presiding  oflBcer,  nor  shall  anyone 
speak  more  than  twice  upon  one  subject,  nor  to  exceed  fifteen  minutes  in  all, 
unless  by  affirmative  vote  of  the  Society. 

ARTICLE  XII. 

Annual  Meetings. 

Section  1. — The  annual  meeting  shall  be  held  in  May,  commencing  on 
the  second  Tuesday  at  10  o'clock  A.  M. ,  and  shall  be  devoted  to  the  reading 
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and  discussion  of  papers  and  such  other  business  as  shall  relate  to  the  inter- 
ests of  the  profession,  concluding  with  the  election  of  officers  during  the  last 
daily  session.  Ten  active  members  shall  be  necessary  to  constitute  a  quorum 
for  the  transaction  of  business  at  any  meeting  of  this  Society. 

The  Executive  Council  shall  meet  at  9  o'clock  A.  M.,  preceding  the  meet- 
ing of  the  Society,  and  shall  hold  a  session  before  each  daily  session  of  the 
Society  if  necessary.  They  may  be  called  together  at  any  time  during  the 
year  by  the  President,  upon  the  request  of  three  members  of  the  Council. 

Sec.  2. — None  but  members  of  this  Society  shall  be  present  during  elec- 
tions ;  provided  an  active  member  of  the  Society  calls  for  the  enforcement 
of  this  section. 

Sec  3. — It  shall  be  the  duty  of  the  Society  at  each  regular  meeting,  to 
appoint  one  of  its  members  to  deliver  an  address  at  the  next  regular  meeting. 

ARTICLE  XIII. 
Alterations  or  Amendments. 

Section  1. — These  By-Laws  may  be  altered  or  amended  at  any  regular 
meeting  by  a  vote  of  two-thirds  of  the  members  of  the  Society  present,  jjro- 
vided  said  alteration  or  amendment  shall  have  been  presented  at  a  previous 
meeting. 

If  the  purpose  and  scope  of  such  alterations  or  amendments  be  an- 
nounced in  writing  at  the  annual  meeting,  or,  if  a  general  revision  is  desired 
to  be  made,  and  the  society,  or  its  executive  council,  shall  appoint  a  commit- 
tee to  determine  the  details  of  such  amendments,  or  to  make  such  revision, 
the  publication  in  the  "Transactions"  of  such  changes  as  are  proposed  to  be 
made,  or  of  such  revised  By-Laws,  shall  be  deemed  a  sufficient  compliance 
with  the  requirements  of  this  section,  and  such  proposed  alterations,  amend- 
ments, or  revision,  may  be  adopted  or  rejected  at  the  next  annual  meeting 
thereafter. 

ARTICLE  XIV. 

Rules  of  Order. 

Roberts'  Rules  of  Order  shall  be  the  Code  of  this  Society. 

ARTICLE  XV. 

This  Constitution  shall  go  into  effect  immediately  upon  its  adoption,  and 
it  shall  be  the  duty  of  the  presiding  officer  at  once  to  appoint  a  Nominating 
Committee,  as  provided  in  Article  II  of  the  By-Laws,  and  said  committee 
shall  as  soon  thereafter  as  possible  present  the  names  of  the  Executive 
Council,  and  the  vote  be  then  immediately  taken. 


STANDING  RESOLUTIONS. 
Supervisor  of  Clinics. 
Resolved,  That  a  Supervisor  of  Clinics  shall  be  appointed  annually  by 
the  Executive  Council  to  serve  one  year. 
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The  duties  of  such  Supervisor  shall  be  to  make  all  arrangements  for  the 
holding  of  clinics,  to  have  charge  of  the  clinic  rooms,  fixtures,  etc.,  and 
to  determine  who  may  or  may  not  operate,  what  operation  shall  be  performed, 
etc.,  etc.  He  shall  keep  a  record  of  all  operations  in  a  book  provided  for  that 
purpose,  and  shall  report  to  the  Society  annually  at  the  second  daily  ses- 
sion after  the  holding  of  the  clinics. 

His  report  shall  contain  as  thorough  a  criticism  of  each  operation  as  pos- 
sible, setting  forth  all  the  steps  he  may  have  deemed  incorrect  or  otherwise, 
a  statement  of  what  he  would  have  thought  a  better  method,  and  his  reasons 
therefor — to  the  end  that  profitable  and  instructive  discussion  may  follow. 
He  shall  also  report,  as  far  as  possible,  the  condition  of  operations  made  at 
the  clinics  of  previous  years. 

He  may  appoint  one  or  more  assistants,  as  may  be  required. 

He  shall  notify  each  clinical  operator  to  supply  himself  with  all  needed 
instruments  and  appliances  for  the  proper  performance  of  his  operations, 
and  request  him  to  select  for  himself  an  assistant. 

Alternates  shall  also  be  selected  and  notified. 

Resolved,  That  in  the  future  the  Supervisor  of  Clinics  confine  his  invita- 
tions for  clinicians  to  the  active,  nonresident,  corresponding  and  honorary 
members  of  the  Society,  but  also  may  invite  reputable  nonresident  prac- 
titioners who  are  not  members  of  the  Society. 

Duties  of  Librarian, 

Resolved,  That  after  this  date  (May,  1885),  it  shall  be  the  duty  of  the 
Librarian  to  obtain  cabinet  photographs,  so  far  as  possible,  of  all  the  mem- 
bers of  this  Society  deceased,  and  likewise  of  the  present  members,  and  to 
properly  arrange  the  same  in  suitable  albums  to  be  procured  by  him;  and 
the  photographs  of  future  members  shall  be  added  to  the  collection. 

The  Librarian  shall  be  the  custodian  of  these  albums,  and  shall  bring 
them  to  each  annual  meeting  for  the  inspection  of  the  members. 

Resolved,  That  the  following  Committees  be  created : 

Committee  on  Dental  Science  and  Literature. 

First,  a  Committee  consisting  of  one  member  on  Dental  Science  and 
Literature,  whose  duty  it  shall  be  to  report  annually,  on  the  first  day  of  the 
annual  meeting,  on  the  progress  of  science  and  literature  as  appertaining 
to  dentistry  and  give  a  resume  of  all  that  may  be  new  and  important. 
Committee  on  Dental  Art  and  Invention. 

Second,  a  Committee  consisting  of  one  member  on  Dental  Art  and  Inven- 
tion, whose  duty  shall  be  to  report  on  the  first  day  of  each  annual  meeting, 
the  advance  made  during  the  year  in  the  arts  and  inventions  appertaining 
to  dentistry.  The  Committee  shall  exhibit  the  new  devices  and  methods 
pertaining  to  the  practice  of  dentistry,  which  are  brought  before  the  Society, 
in  a  room  specially  provided  for  that  purpose. 

The  member  of  this  committee  shall  be  selected  with  reference  to  his 
special  fitness  for  those  duties,  and  be  appointed  by  the  Council. 

The  term  of  office  shall  be  one  year. 
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DlSTRIBUTIOX    OF    TRANSACTIONS. 

Resolved,  That  the  official  transactions  shall  not  be  supplied  to  members 
in  arrears  for  annual  dues:  but  it  shall  be  the  duty  of  the  Secretary  to  notify 
all  delinquents  of  this  action  previous  to  the  publication  of  tne  transactions. 

Resolved,  That  the  members  of  the  Publication  Committee  shall  have 
the  power  to  make  such  arrangements  as  in  their  judgment  they  deem  proper 
looking  toward  the  publication  of  the  transaction  for  the  succeeding  year. 


CODE  OF  ETHICS. 
ARTICLE  1. 


Section  1.  The  dentist  should  be  ever  ready  to  respond  to  the  reason- 
able wants  of  his  patrons,  and  should  fully  recognize  the  obligations  in- 
volved in  his  duties  toward  them.  As,  in  many  cases,  they  are  unable  to 
comprehend  the  operation  or  service  performed,  or  to  correctly  estimate  its 
value,  the  practitioner  must  be  guided  by  his  own  sense  of  right,  in  treating 
the  case  as  his  superior  knowledge  dictates.  His  manner  should  be  gentle 
and  sympathetic,  and  yet  sufficiently  firm  to  enable  him  to  secure  the  best 
results  of  his  skill.  He  should  gain  the  confidence  of  his  patrons,  not  alone 
by  the  skillful  performance  of  difficult  operations,  but  also  by  attending 
carefully  and  conscientiously  to  the  simpler  cases  committed  to  his  care. 

Sec.  2.  The  dentist  without  being  obtrusive  or  pedantic,  should  impart 
such  information  to  his  patrons  as  his  opportunities  afford  him  in  regard  to 
the  causes  and  nature  of  the  disease  in  the  teeth,  or  adjacent  parts,  which  he 
may  be  called  upon  to  treat ;  and  should  explain  to  them  the  importance 
of  availing  themselves  of  such  timely  preventives  or  remedies  as  he  may 
deem  necessary  to  their  welfare.  He  should  also  communicate  such  general 
information  as  shall  enable  them  to  exercise  an  intelligent  appreciation 
of  what  the  profession  aims  to  accomplish. 

Sec.  3.  The  dentist  shall  be  temperate  in  all  things,  keeping  both  mind 
and  body  in  the  best  possible  health,  that  his  patients  may  have  the  benefit 
of  that  clearness  of  judgment  and  skill  which  they  have  a  right  to  expect. 

ARTICLE  II. 

Section  1.  Every  member  of  the  dental  profession  is  bound,  as  such, 
to  maintain  the  honor  and  integrity  of  the  profession.  To  this  end,  he 
should  himself  be  upright  and  courteous  in  his  intercourse  with  the  public 
and  his  brethren  in  the  profession. 

Sec.  2.  It  is  unprofessional  to  resort  to  public  advertisements,  such  as 
cards,  handbills,  posters  or  signs  calling  attention  to  peculiar  styles  of  work, 
prices  for  services,  special  modes  of  operating,  or  to  claim  superiority  over 
neighboring  practitioners;  to  publish  reports  of  cases,  or  certificates  in  the 
public  prints;  to  go  from  house  to  house  soliciting  or  performing  operations; 
to  circulate  or  recommend  nostrums,  or  to  perform  any  other  similar  acts. 
But  nothing  in  this  section  shall  be  so  construed  as  to  imply  that  it  is  unpro- 
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fessional  for  dentists  to  ann ounce  in  the  public  prints,  or  by  card,  simply 
their  names,  occupation,  and  place  of  business;  or  in  the  same  manner  to 
announce  their  removal,  absence  from,  or  return  to  businsss ;  or  to  issue  to 
their  patients  appointment  cards,  with  a  fee  bill  for  'professional  services 
thereon. 

Sec.  3.  The  dentist,  when  applied  to,  for  merely  advice  or  temporary 
relief,  by  the  patient  of  a  reputable  practitioner,  whose  services  at  that  time 
he  is  unable  to  procure,  should  guard  against  disparaging  the  family  dentist 
by  hints,  inquiries,  or  any  other  means  calculated  to  weaken  the  patient's 
confidence  in  him.  At  the  same  time  the  dentist  should  not,  from  too  high 
a  sense  of  professional  courtesy  to  his  neighboring  practitioner,  allow  the 
interests  of  persons  so  applying  for  counsel  or  service  to  be  jeopardized. 

Sec.  4.  And  it  shall  be  regarded  as  unprofessional  to  warrant  opera- 
tions or  work  as  an  inducement  to  patronage. 


ACTIVE  MEMBERS,   1901. 


Name.  Address.  Elected. 

Aigley,  J.  E.* Farmington 1897 

Allen,  E  H.* Freeport 1883 

Ames,  W.  V-B.* 34  Washington  St.,  Chicago 1884 

Antes,  R.  H.,  Life  Member Geneseo 1873 

Baker,  Hester  J.* Quincy 1894 

Baldwin,  D.  H.* Mt.  Carroll 1891 

Bandy,  O.  L La  Salle 1893 

Barber,  H.  B Naperville 1899 

Barcus,  J.  M Carlinville 1889 

Barnett,  H.  K Upper   Alton 1896 

Beck,  R.* 100  State  St.,  Chicago 1901 

Bennington,  E.  K 55  53d  St.,  Chicago 1899 

Bennett,  G.  L 1002  Madison  St  ,  Chicago 1901 

Bentley,  C.  E.* 100  State  St.,  Chicago 1895 

Black,  G.  Y.*  Life  Member 146  Franklin  St.,  Chicago 1898 

Blackburn,  C.  H Urbana    1900 

Blair,  E.  K.* Waverly 1887 

Blunt,  H.   E.* Peoria 1901 

Bridges,  J.  S 92  State  St.,  Chicago 1898 

Brophy,  R.  C* 9  8.  HalstedSt.,  Chicago 1901 

Brophy,  T.  W.* 126  State  St.,  Chicago 1876 

Brown,  A.  E 1911  Michigan  Ave.,   Chicago 1882 

Brown,  Geo.   E.* 596  Sheffield  Ave.,  Chicago 1901 

Brown,  Frank  N Abilene,  Texas 1899 

Brown,  J.  B.* Bloomington 1892 

Brown,  J.  O 100  State  St.,  Chicago 1899 

Brown,  O.  H .  •■ Belvidere 1901 

Brunson,  G.  M.* Joliet 1897 

Bull,  H.B.* Fairbury 1892 

Butler,  S.  T Sullivan 1900 

Campbell,  J.* Bloomington 1875 

Campbell,  S.  A.* Mattoon 18S6 

Carey,  A.   B.  Jr.* Pittsfield 1898 

Carey,  G.   B Perry    1807 

Carpenter,   E.  R.* 28  Jackson  BouL,  Chicago 1895 

Carpenter,   Geo.  T 103  State  St.,  Chicago 1897 
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Name.  •  Address.  Elected. 

Case,  C.  S 93  State  St.,  Chicago 1894 

Cattell,  D.  M.* 100  State  St..  Chicago 1889 

Chappell,  O.    A.* Elgin 1899 

Chenoweth,  A.  W Atlanta 1897 

Cigrand,  B.  J.* 475  West  North  Ave.,  Chicago 1893 

Cigrand,  P.   J.* 718  South  Halsted  St.,  Chicago 1896 

Clark,   A.  B.* 34  Washington  St.,  Chicago 1876 

Clark,  W.  G* Lakota  Hotel,  Chicago 1899 

Clusman,   L.* 360  Blue  Island  Ave.,  Chicago 1892 

Colhamer,  Chas.  E Peoria 1897 

Condon,  A.  P Springfield 1898 

Conkey,  F.  M  Homer 1895 

Cook,  Geo.  W.* 47th  and  Kenwood  Ave.,  Chicago ..  1894 

Corbett,    C.   C* Edwardsville 1892 

Cormany,  J.  W.* Mt.  Carroll 1878 

Corwin,  J 737  W.  Madison  St..  Chicago...    ..1895 

Crissman,  Ira  B 92  State  St.,  Chicago  1890 

Crouse,  J.  N.,*  Life  Member 2231  Prairie  Ave.,  Chicago 1865 

Cruise.  Robert  J.* 1560  Jackson  Boul.,  Chicago  1899 

Cummins,  J.  T.* Metropolis  City 1888 

Curry,  J.  A.* Streator 1892 

Curtis,  W.  W 34  Washington  St.,  Chicago 1897 

David,  E.  B.,*  Life  Member Aledo 1873 

David,  G.  L.* Aledo 1896 

Davis,  Crosbie  W.* 92  State  St.,  Chicago 1901 

Davis,  J.  A.  W.,  Life  Member Galesburg 1872 

Davis,  K.  B. ,  Life  Member Springfield 1 869 

Davis,  L.  L.* 103  State  St.,  Chicago 1885 

Davis,  T.  A Warsaw 1899 

Daymude,  O.  M* Monmouth 1893 

Dennis,  G.  J 257  31st  St.,  Chicago 1890 

Devlin,  J.  B 2204  Michigan  Ave.,  Chicago 1897 

Dickinson,  H.  L Alton ItJOO 

Dicus,  J.  B.* 70  State  St.,  Chicago 1898 

Dillon,  G.  B Sterling 1886 

Dittmar.  G.  W.* 2337  Wentworth  Ave.,  Chicago. . .  .1901 

Donelan,  T.   P Springfield 1900 

Dorn,  C.  P Naperville ] 880 

Duncan,  E Jacksonville 1877 

Duncan,  S.  F.* Joliet 1881 

Dunn,  J.  Austin .* 31  Washington  St.,  Chicago 1887 

Dunn,  J.  Elwood 100  State  St.,  Chicago 1806 

Edmonds,  N.  D 100  State  St.,  Chicago 1898 

Edwards,  L.   A 257  31st  St.,  Chicago 1899 
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Name.  Address.  Elected. 

Eiles,  F.  Stanley.* Blue  Island 1893 

Elmer,  A.  J.* Rochelle 1899 

Entsminger,  G.  W Carbondale 1888 

Farmer,  H.  B East  St.  Louis 1898 

Fernandez,  E.  M.  S 34  Washington  St.,  Chicago 1899 

Fouser,  J.  R.* Joliet 1899 

Fowler,  W.  F .126  State  St.,  Chicago 1899 

Frazee,  O.  L.* Springfield 1897 

Freeman,  A.   B 34  Washington  St..  Chicago 1889 

Freeman,  D.  B.,  Life  Member 92  State  St.,  Chicago 1872 

Fuqua,  Victor  H 92  State  St.,  Chicago 1899 

Gallie,  Don  M.* 100  State  St.,  Chicago 1894 

Gardiner,  F.  H .31  Washington  St.,  Chicago 1877 

Gethro,  F.  W .  * Marshall  Field  Bldg. ,  Chicago 1901 

Gilmer,  Thos.  L.,*  Life  Member 31  Washington  St.,  Chicago 1872 

Girling,  Winthrop 81  Washington  St.,  Chicago 1899 

Gluesing,  J.  W Moline 1893 

Goebel.   Robert.* Lincoln 1884 

Good.  Robert.* 126  State  St.,  Chicago 1898 

Goslee,  H.  J* Madison  St.  and  Ogden  Av.  Chicago.  1897 

Green,  W.  F Rood  Bldg.,  Evanston 1892 

Guffin,  E.  L  ,  Life  Member  {vote  1889).Geneseo 1882 

Gunther,  H.  Alfred.* 3300  Cottage  Grove  Ave.,  Chicago.  .1892 

Hancock,  J.  E.* Joliet 1897 

Hanaford,  M.  L.* Rockford 1878 

Hare,  D.  A 100  State  St.,  Chicago 1898 

Hargett,  Arthur  V  34  Washington  St.,  Chicago 1899 

Harlan,  A.  W.,*  Life  Member Masonic  Temple,  Chicago 1872 

Harlan,  Paul  H 144  Oakwood  Blvd.,  Chicago 1899 

Harrison,  A.  M Rockford 1901 

Harned,  M.  R.* Rockford 1898 

Harned,  J.   E.* Rockford IKOl 

Harper,  W.  E.* 3441  Wabash  Ave.,  Chicago 1893 

Hartenger,  J.  H.* 508  Ashland  Ave.,  Chicago 1901 

Harris,  A.J 279  Warren  Ave. ,  Chicago 1886 

Haskins,  Q.  W.* 100  State  St  ,  Chicago 1901 

Hayes,  H.  H 92  State  St.,  Chicago 1899 

Hazell,  E.  F.* Springfield 1898 

Hebert,  A.  W 31  Washington  St.,  Chicago 1894 

Held,  Henry* Chicago 1901 

Helm,  C.  B.* Rockford 1901 

Henderson,  G.  H Springfield 1896 

Henry,  T.  F.* Streator 1896 

Helper,  R.  W Streator 1901 
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Name.  Address.  Elected. 

Herbert,  Frank  Y Ottawa     1897 

Hinkins,  J.  E.* 131.  53d  St.,  Chicago 1888 

Holland,  W.  E .* , Jersey ville 1889 

Honsinger,  E.,  Life  Member 318  Park  Ave.,  Chicago 1865 

Hoover,  W,  A Gibson  City 1897 

Houston,  J.  T Peoria      1897 

Hunt,  A.   O.* 1000  Masonic  Temple,  Chicago 1900 

Hurlbut,  C.  H.* 100  State  Sf,  Chicago..    : 1899 

Jackson,  J.  D.* Byron , 1901 

James,  Austin  F.* Oak  Park 1895 

Johnson,  A.  G.* Stewart  BIdg.,    Chicago 1900 

Johnson,  C.  N.* 31  Washington  St.,  Chicago 1886 

Johnson,  I.  B Onarga ]  898 

Johnston,  W.  A Peoria 1883 

Keefe,  J.  E.* 34  Washington  St  ,  Chicago 1888 

Kester,  P.  J Hebron 1881 

Kimball,  R.  H 24  Washington  St.,  Chicago 1898 

Kitchen,  C.  A.,  Life  Member Rockford 1865 

Knowles,    Sidney* 92  State  St.,  Chicago 1901 

Koch,  C.  R.  E.,  Life  Member 213  31st  St.,  Chicago 1867 

Larkin,  S.  W Eureka 1895 

Lambert,  N.  M  Springfield 1900 

Lane,  F.  A Macomb 1898 

Laon,  Gottf rid.* Rockford 1901 

Laurance,  R.  N Lincoln 1879 

Lazear,  AV,  W.* 3506  Indiana  Ave.,  Chicago 1901 

Leake,  C.  W 2454  Indiana  Ave.,  Chicago 1894 

Leggett,  John* 103  State  St.,  Chicago 1901 

Lickly,  J.  J Morris 1897 

Lindley,  M.   R Alton... 1900 

Logan,  W.  fl.  G.* 785  Winthrop  Ave.,   Chicago 1899 

Lombard,  F.  S Elgin 1899 

Lowry,  F.  M Delavan 1897 

Lumpkin,  I.  A Mattoon 1886 

MacDowell,  J.  N.* 100  State  St.,  Chicago 1900 

Magill,  W.  T.,   Life  Member Rock  Island 1871 

Magnisson.  J.  E Orion 1897 

Maguire,  J.  R Lewistown 1897 

Mariner,  J.  Frank,*  Life  Member 31  Washington  St  ,  Chicago 1878 

Markle,    A.    M.* 96  State  St.,  Chicago 1898 

Marshall,  J.  S U.S.  Army ,  Presidio,  San  Francisco .  1883 

Martin,  B .  F.* 70  State  St. ,  Chicago 1899 

Martin,   W.  C Peoria 1881 

Mason,  George Streator 1900 
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Name.  Address.  Elected. 

Matter,  Louis  H.* Freeport 1901 

Matteson,  A.  E.,  Life  Member. ...   .  .3700  Cottage  Grove  Ave.,  Chicago.  .1869 

Matceson,  C.  F.,  Life  Member 50  3oth  St.,  Chicago 1871 

MaWhinney,  Elgin 100  State  St.,  Chicago 1899 

Manges,  M,  L.* 5900  S.  Halsted  St.,  Chicago 1901 

Merriman,  C.  J.* .92  State  St.,  Chicago 1891 

Miller,  G.  A.* 346  E.  63d  St.,  Chicago 1898 

Moorhead,  W.  W Aledo 1895 

Moss,  Z.  W.* Dixon 1901 

Munroe,    Grafton* Springfield 1890 

McCandless,  A.  W.* 126  State  St.,  Chicago 1892 

McDougall,  C.  D.* Petersburg 1900 

McKinney,  G.  B.* Barry 1900 

Mcintosh,    F.  H.* Bloomington 1884 

McLean,  F.  R Danville 1897 

McLemore,   W.   Y Mason  City 1899 

McMillan,  H.  W Roseville 1897 

McMillan,  Geo.  A.* Alton. . .   1891 

McMillen,  J.  D.* Macomb 1897 

McWethy,  W.  C .* Ashton 1901 

Montag,  C.  F. Blue  Island 1899 

Morey,  A.  E 31  Washington  St.,  Chicago 1899 

Morrow,  W.  J Bushnell 1898 

Nevius,   L.  W 93  State  St.,  Chicago 1899 

Newcomer,  A.  I Beardstown 1898 

Newsome,  B Minonk 1894 

Nicol,  J.  D Peoria 1898 

Noyes,  Edmund,*  Life  Member 92  State  St..  Chicago 1872 

Noyes,  F.  B.* 92  State  St.,  Chicago 1895 

Nyman,   J.  E.* 34  Washington  St.,  Chicago 1895 

Oldfield,  E.  L.* Chicago 1901 

Opheim,  M.  L.* 911  Lincoln  Ave.,  Chicago 1901 

Ormsbee,  W.  W.,  Life  Member Geneva 1865 

Overholser,  W.   A Milledgeville 1897 

Paine,  R  M 869  N.  Clark  St.,  Chicago 1899 

Paine,  F.  A 739  Larrabee  St. ,  Chicago 1899 

Palmer,  John  B 92  State  St.,  Chicago 1899 

Patterson,   F.  J Mendota 1896 

Paarce.  R.  M Rock  Island 1891 

Peck,    A.   H.* 92  State  St.,  Chicago 1890 

Perry,  Geo.  B 100  State  St.,  Chicago 1899 

Perry,  E.  J.* 92  State  St.    Chicago 1899 

Peters,  C.  F Peoria 1897 

Peters,  E.  H Peoria 1897 
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Pfeiffer,  Josephine  D.* Masonic  Temple,  Chicago 189 i 

Potts,  H.  A Bloomington 1897 

Powell,  C.  B Jacksonville 1894 

Pritchett,    R.    A.* Whitehall IflOl 

Pritchett.  T.  W* Whitehall 1877 

Prothero,  J.  H.* 146  Franklin  St.,    Chicago 1896 

Pruyn,  C.  P.* 100  State  St.,  Chicago 1876 

Pyper,  P.  A.* Pontiac 1898 

Rayburn.  J.  R.* Fairbury 1890 

Reed,  J.  J.* Rockford 1896 

Reed,    L.    A Scott  Bl'k,  Jacksonville 1899 

Reese,  C.  N.* 27  N.  Clark  St.,  Chicago 1898 

Reeves,   W.  T.* 100  State  St..  Chicago 1899 

Reid,  J.  G.* 126  State  St.,  Chicago 1823 

Reid,  J.  H Bloomington 1897 

Rich,  H.  W Jersey ville 1900 

Ried,  J.  D Pana 1898 

Roach,   F.  E.* 126  State  St.,  Chicago 1899 

Robbins,  E.  M Carthage 1882 

Roberts,  N.    J Waukegan 1886 

Rogers,  A.  W 103  State  St.,  Chicago 1899 

Rogers,    R .  * Scales  Mound 1901 

Rohland,  C.  B.,  Life  Member Alton 1874 

Royce,  E    A* 721  Washington  BouL,  Chicago 1887 

Rue,    A.    W Alton 1897 

Sackett,   H.  R.* 93  State  St.,  Chicago 1899 

Saucerman,    J.    M .  * Freeport 1901 

Salter,  G.  B..*  Life  Member 31  Washington  St.,  Chicago 1871 

Sawyer,   C.    B.* Jacksonville 1887 

Schermerhorn,  W.    W Jacksonville 1898 

Schrock,  Berton.* ,628  W.  Lake  St.,  Chicago 1901 

Schuhmann,  H.  H 103  State  St.,   Chicago 1892 

Schwartz,  G.  W 4704  Kenwood  Ave.    Chicago 1898 

Shannon,  F.  H.* Marengo 1901 

Shedd,  J.  W Marshall  Field  BIdg.,  Chicago ....  1897 

Simmons,  W.  H Shelby  ville 1899 

Sitherwood,  G.    D.* Bloomington 1880 

Skidmore,  L.  W.* Moline 1891 

Skinner,  F.  H 70  State  St.,  Chicago 1901 

Slonaker  J.  W 100  State  St.,  Chicago 1899 

Smith,  A.  C* Bayon  ,  111 1901 

Smith,  C.  F Masonic  Temple,  Chicago 1898 

Smith,   F.  L  1044  Jackson  Boul.,  Chicago 1899 

Smith,  Geo.  E Byron 1897 

♦Present. 
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Name.  Address.  Elected. 

Smith,  C.  L.* St.  Charles 1901 

Smith,  G.  W.* Virgiuia 1900 

Smith,  O.  B.* Waukegan 1901 

Smyser,  J.  H TO  State  St.,  Chicago 1898 

Snyder,  C.  L.* Freeport 1901 

Sowle,    C.  J.* Rockford 1901 

Stevens,  W.  A.* 2361  Wabash  Ave.,  Chicago  1876 

Stewart,  E.  H  ,*  Life  Member Joliet 1880 

Stewart,  L.  K 103  State  St..  Chicago 1897 

Stone,  E.  C. ,  Life  Member     Galesbuag 1866 

Stryker,  H.   M.* Galena  1901 

Swain,  Edgar  D.,  Life  Member Seneca  Falls,  N,  Y 1867 

Swain,   F.  M.* Kewanee 1901 

Taggart,  W.  H IMasonic   Temple,    Chicago 1880 

Taylor,  C.  R.* Streator 1880 

Tenney,  L.  S.*  100  State  St.,  Chicago 1901 

Thomas.  Geo.  A 93  State  St.,  Chicago 1897 

Thompson,.  C  N 3017  Michigan  Ave.,  Chicago 1894 

Thompson,  Florence  E Masonic  Temple,  Chicago 1896 

Tibbets.  C.  J Quincy 1882 

Timmerman,  F.  R Prophetstown 1899 

Tomlin.    F.   B Pleasant  Plains 1900 

Trickey.    F.    S.* Freeport '.1901 

Trompen,    C.    N Roseland 1892 

Tucker,  W.    E.* Lena 1900 

Vigneron,  Eugene 92  State  St.,  Chicago 1899 

Waltz,  A.  S.* Decatur 1877 

Wambold,    Chas.* 67  Wabash  Ave.,  Chicago 1901 

Ware.   H.  A 204   Cass  St  ,    Chicago 1899 

Warner,  Claude  B   Avon 1899 

Warren,  G.   E Pontiac  1895 

Wassail,  J.  W.* 92  State  St.,  Chicago 1882 

Watson.     A Galesburg  1(^06 

Watts.  J.  B Springfield 1900 

Weart,  P.  C* 940  W.  Madison  St..  Cnicago 1901 

Weld,   F.    A Belvidere    1901 

West,   C.   H.* Farina 1899 

West,   J      E Geneseo 1899 

Whalen,  W.  F.* Peoria 1900 

Whipple,  Henry  L Quincy 1896 

Whitefield,  Geo.  W Evanston 1899 

Widenham,  J.  C Jacksonville 1874 

Wikoflf,  B.  D.* Masonic  Temple,  Chicago 1888 

Wilhelmi,  S.  F.* Joliet 1901 
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Wilson,  Orville  W CarroUton 1897 

Wolf,   H.  M Kewanee 1895 

Wonderly,  T.  G Galena 1881 

WooUey.  J.  H.* 100  State  St.,  Chicago 1877 

Yorker,    F.    V 48  43d  St..  Chicago 1892 


KONRE.SIDENT  MEMBERS. 


Brigham,  E.  T Albuquerque,    N.    Mex 1900 

Christmann,  Geo.  A   Cliff  House,  Manitou,  Colo 1881 

Krau?,  Maurice 1  Singer  Strasse  10,  Vienna,  Austria. 1895 

LeCron,  D.  O.  M Union  Trust  B'ld'g. ,  St.  Louis,  Mo . .  1892 

Miller,    Jesse Maryville,  Mo 1900 

Newkirk,  Garrett  Los  Angeles,  Cal 1899 

Ottofy,  Louis   Manila,    P.  I   1881 

Timerman,  E.  C 1169  Broadway,  Oakland,  Cal 1896 

Warner,  E.  R California  B'ld'g,  Denver.  Colo ....  1882 

York,  E.  Lawley Berlin,  Germany 1899 

Total,  10.  Number  present,  0. 


CORRESPONDING  MEMBERS. 


Anderson,  Eli  W 15)^  E  Washington  St. ,  Indianapolis,  Ind . . .   1887 

Baldwin,    C.  V Los  Angeles,    Cal 1885 

Barrett,    W.    C 208  Franklin  St. ,  Buffalo    N.  Y 1881 

Blomley,  F.   W Sioux  Falls,  S   Dak 1899 

Bowman,  G.  A 2602  Locust  St.,  St.  Louis,  Mo 1^81 

Bronson,   Geo.  A 3201  Washington  Ave.,  St.  Louis,  Mo 1881 

Cochran,  R.  L Burlington,  Iowa    1875 

Cunningham,    Geo 2  King's  Parade,  Cambridge,  England 1888 

Custer,  Levitt  E Dayton,  Ohio 1897 

French,  D.  Gale Pittsburg,  Pa 1881 

Fuller,  A.  H Columbia  Building,  St    Louis,  Mo 1880 

Grevers,  J.  E 13  Oude  Tuft  Market,  Amsterdam,  Holland . .  1888 

Harper,  John  G 800  Pine  St..  St.  Louis,   Mo 1892 

Hughes.  E.  E Des  Moines,  Iowa 1885 

Hurtt,  J.  M Pomona,  Cal  1890 

Kennerly,  J  H Grand  and  Franklin  Aves  ,  St.  Louis,  Mo 1897 
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Name.  Address.  Elected. 

Levett,  M.  M 10  Boul.  Des  Capucines,  Paris,  France 1888 

Moody,    J.   D Los  Angeles,    Gal 1894 

Moody,  Kate  C Los  Angeles,  Cal 1 894 

Morrison,  John  B 9  When  Block,  Indianapolis,  Ind 1882 

Patrick,  Geo  Bolton,  England 1890 

Reed,  J.  W Butte  City,  Mont 1883 

Skidmore,    W.  G 73  Escolte  St.,  Manila,  P.   1 1891 

Stutenroth,  C.  W Watertown,  S.  Dak 1884 

Sylvester,  A.  H 2  Sommer  Strasse    Berlin,  Germany 1888 

Templeton,  J.  G Pittsburg,  Pa.,  St.  Louis 1881 

Tomes,  Charles  S 39  Cavendish  Square,  London;  Eng 1888 

VanMarter,    J.  G Tacoma,  Wash 1888 

Walker,  J 22  Grosvenor  St.,  London,  Eng 1888 

Total,  29.  Number  present,  0. 


HONORARY  MEMBERS. 


Brewer,  F.  A San  Francisco,  Cal 1869 

Butler,  C.  R Cleveland,   Ohio 1874 

Chittenden,  C.  C Madison,  Wis 1872 

Crowley,  C.  Geo 1358  Lexington  A  v..  New  York  City  .1885 

Miller,  W.  D 46Voss  Strasse,  Berlin,  Germany. .  .1885 

Morrison,  James  B 1422  Baltimore  A  v.,  KansasCity,  Mo  1869 

Porree,  R.  J 278  Race  St.,  Cincinnati,  Ohio 1878 

Rathbun,  R.  S Clinton,  Iowa 1872 

Smith,  Gilman  T Princeton,  111 1898 

Taft,  J Elm  &  Shillito  Av.,  Cincinnati,  0..1874 

Wilson,  I.  P Burlington,  Iowa 1874 

Total,  11.  Number  present,  0. 


ROLL  OF  HONOR. 


specially  honored  by  the  society. 
Black,  G.  V 1889        Gushing,  Geo.  H 1889 


.  RESUME. 

Total.     Present. 

Active  members  in  Illinois  (except  Chicago)  Life  12 178  72 

Chicago,  Life  12 131  78 

Nonresident   Members 10  00 

Corresponding  Members '>i9  00 

Honorary  Members 11  00 

354  150 


iLbc  KlUnols  State  Dental  Society,  in  Bnnual  Convention  assenis 
blct>,  pauses  in  its  Deliberation  to  pa^  a  merited  tribute  of  respect  to 
tbe  memory  of  tbose  wbo,  During  tbe  past, scar,  bare  been  taken  from 
its  rolls  anD  transferreD  to  tbe  tbrongs  of  tbe  Great  :fiScsonD. 
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IN    MEMORIAM. 

Austin,  J.  F. 

Keely,  George  W. 

Baker,  D.  B. 

KuLP,  W.  0. 

BUSHONG,  E.  W. 

Lawrence,  P.  I. 

Call,  E.  B. 

Lewis,  U.  W. 

Chase,  H.  S. 

Lewis,  H.  N. 

Gushing,  Geo.  H. 

Magitot,  E. 

Datis,  E.  F. 

Menges,  Theo. 

Dean,  M.  S. 

McKellops,  H.  J. 

Eames.  W.  H. 

Morrison,  A.  M. 

Fisher,  J.  W. 

Morrison,  W.  N. 

Fitch,  H.  H. 

Park,  Edgar. 

Forbes,  Isaiah. 

Patrick,  J.  J.  R. 

Freeman,  A.  W. 

Reed,  Thos.  W. 

George,  Isaac. 

Reynolds,  J.  S. 

Hand,  M.  F. 

Rivers,  C.  W. 

Hardtner,  J. 

Sawyer,  Charles  K. 

Harrington,  G.  H. 

SiLLIMANN,  H.  H. 

Hawxhurst.  D.  C. 

Smith,  H.  J. 

Hendel,  D.  W. 

Spalding,  C.  W. 

Henry,  Charles. 

Stcrgiss,  S.  M. 

Hilton,  John. 

Swasey,  J.  a. 

Hunter,  Henry  Louis. 

TOWNSEND,  H.  H. 

Ingersoll,  L.  C. 

Verbeck,  S.  H. 

JuDD,  Homer. 

Watt,  George. 
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HENRY  J.  McKEI.I.OPS,-D.D.S. 

W/iercas,  We  are  called  upon  to  mourn  the  loss  of  one  of  our 
honorary  members  in  the  death  on  April  23d  of  our  brother,  Dr. 
McKellops,  who  had  been  for  more  than  fifty  years  a  conspicuous 
and  honored  member  of  the  profession  in  St.  Louis,  and  for  nearly 
the  same  period  had  held  a  national  reputation,  and  who  for  thirty 
years  had  been  on  the  roll  of  this  Societ)^  and  had  rarely  failed  to 
be  present  at  our  annual  meeting,  except  for  cause,  be  it 

Resolved,  That  in  the  death  of  Dr.  McKellops  the  profession  has 
sustained  a  loss  which  it  will  be  impossible  to  fill,  as  Dr.  McKellops 
possessed  many  qualities  which  it  is  rare  to  find  combined  in  one 
person.  He  was  a  collector  of  books;  he  was  a  great  thinker:  he 
was  a  dental  society  man  and  a  good  discussor.  He  was  as  enthu- 
siastic in  his  calling  up  to  the  last  moment  as  in  his  early  youth, 
and  we  pay  tribute  to  his  unswerving  fidelity  to  the  profession  he 
so  much  loved;  therefore,  be  it 

Resolved,  That  we  mourn  with  his  family  in  their  bereavement, 

and  we  place  upon  a  special  page  in  our  Transactions  this  tribute  to 

his  memory,  and   look  to  the  realms  of  the  unknown  to  meet  his 

spirit  when  the  final  summons  comes  to  each  and  all  of  us. 

A.  W.  Harlan, 

C.  N.  Johnson,        \  Committee. 

T.  W.   Pritchett, 


GEORGE  H.  CDSHING,  D.D.S.,  M.D. 


GEORGE  H.  GUSHING,  M.D.,  D.D.S. 

Whereas,  Since  our  last  meeting  one  of  the  organizers  of  this 
Society  has  departed  to  an  unknown  country,  in  the  person  of 
George  H.  Gushing,  twice  the  presiding  ofl&cer  of  this  Society,  and 
a  regular  attendant  on  its  sessions  for  a  period  of  thirty-five  years, 
and  an  honored  practitioner  of  dental  surgery  for  nearly  fifty  years. 
Therefore,  be  it 

Resolved,  That  the  Illinois  State  Dental  Society  has  sustained 
a  loss  that  time  alone  will  efface  from  its  memory.  Dr.  Gushing 
was  possessed  of  the  elements  of  true  manhood,  and  had  a  rare 
faculty  of  combining  diverse  elements  to  work  in  perfect  harmony. 
His  was  the  presence  most  commanding  and  inspiring  in  our  midst. 
He  was  not  ostentatious,  nor  had  he  a  feeling  of  superior  knowl- 
edge. He  was  ever  modest  and  unobtrusive,  working  with  fidelity, 
for  the  interests  of  the  profession  he  loved.  He  had  attained  the 
highest  rank  and  the  highest  honors  that  could  be  conferred  by 
city,  state  and  national  organizations.  This  Society  has  sustained 
a  personal  loss  in  his  decease,  and  it  is  with  pleasure  that  we  testify 
to  his  merits,  and  lay  the  garlands  of  affection  on  his  tomb,  and 
point  out  to  his  brethren  his  pathway  in  life  as  one  worthy  of  emula- 
tion.    Be  it 

Resolved,  That  a  page  be  set  apart  in  our  Transactions,  with  a 
picture  to  face  it,  to  be  a  reminder  to  those  who  come  after  him  of 
the  noble  features  of  one  who  did  so  much  for  his  profession  unhesi- 
tatingly and  unselfishly,  with  no  thought  of  personal  gain  or 
public  honor. 

Resolved,  That  a  copy  of  this  tribute  be  sent  to  the  family  of  our 
deceased  brother. 

A.  W.  Harlan, 

G.  N.  Johnson,        \-  Gommittee. 
T.  W.  Pritchett, 


THEODORE  MEXGES,  A.   B.,  D.D.S. 

JV/icreas.  The  silent  messenger  has  removed  from  our  midst  Dr. 
Theodore  Menges  in  the  prime  of  his  youth,  when  life's  greatest 
possibilities  were  before  him;  be  it 

I^esolzcd,  That  this  Society  recognizes  his  efforts  in  college  life 
as  being  most  sincere  and  earnest  in  the  establishment  of  a  great 
educational  institution,  and  we  mourn  the  suddenness  of  his  taking 
off  as  a  loss  to  education  and  to  this  Societ}-,  where  he  had  only 
begun  his  work;  therefore  be  it 

Resohed,  That  we  extend  to  his  friends  our  heartfelt  sympathy 
in  their  great  bereavement,  and  set  apart  a  page  in  our  Transactions 
to  commemorate  his  untimely  decease:  be  it  further 

Resolved,  That  a  copy  of  this  brief  tribute  be  sent  to  his  family 
and  the  College,  testifying  to  his  useful  life  and  expressing  our 
sorrow  at  the  sudden  summons  to  appear  before  his  Maker. 

A.  W.  Harlax.      ) 
C.  X.  Johnson,      ^  Committee. 
T.  W.  Prithcett,  ) 
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